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The dictionaries say that the terms obstetrics and 
midwifery are synonymous but I would draw a dis- 
tinction between them. The term midwifery should 
apply to the practice of caring for women during child- 
birth by the old blind, empirical methods, while the 
term obstetrics should connote the fact that to the wis- 
dom gained by experience has been added all the knowl- 
edge supplied by recent scientific investigation. In short, 
midwifery is the practice of midwives, male and female, 
and obstetrics is the practice of the scientifically trained 
physician. 

For many centuries the midwife reigned supreme in 
her field, and only on rare occasions did the surgeon- 
physician intrude—and then his accomplishments were 
not praiseworthy—for which not himself but the cus- 
toms of the times and the degradation of women were 
to biame. 

Hippocrates, whose mother was a midwife, and he 
the son of a line of physicians, knew very little about 
childbirth. He thought the child somersaulted into a 
vertex presentation, at about the seventh month of 
pregnancy, and every month braced his feet against the 
fundus uteri and tried to leap into the world. Though 
his knowledge of the mechanism of labor was little and 
faulty, he organized midwife teaching and gave a classic 
description of the death from puerperal peritonitis of 
the daughter of his friend Telebulos. 

For many centuries men were forbidden access to 
the birthroom and had to get their knowledge of birth 
from animals. Therefore when called to a complicated 
labor all that they could do was to destroy the fetus 
and extract it piecemeal—and the instruments they 
possessed were crudely destructive. True the Jews, 
about 200 years before Christ, had done cesarean sec- 
tions and some of the women and children had sur- 
vived, but the operation had a terrific mortality. 

For 1,500 years after Christ, midwives and slave 
doctors had almost complete sway in the delivery 
chamber. The midwives pursued every device to retain 
their control, and the doctors could learn nothing of 
normal delivery. The fact that they were helpless in 
obstructed labors, except for their destructive instru- 
ments, made their situation worse, because, as Smellie 
said, the women took great alarm when a man midwife 
was to be called, since they knew that then either the 
mother or the baby or both were lost. 

Association, Cleveland, June 14, 1934. 
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In 1509, Paré reinvented podalic version and mid- 
wifery practice by men began to improve. About 1664, 
Louis XIV insisted that his friend Dr. Clement be 
allowed to deliver his mistresses and at the court the 
influence of the midwife began to wane. In the six- 
teenth century, Dr. Werth of Hamburg was burned 
alive for having attended a normal labor in disguise, 
the midwives enjoying a “racket,” and in several lands 
the contest between doctors and midwives for the con- 
trol of the lying-in room still persists. 

The invention of the obstetric forceps, about the 
beginning of the eighteenth century, gave the greatest 
impetus to the movement to have men attend women 
in labor, but until very recently the practice of normal 
obstetrics by physicians has been looked down on by 
the profession and by the public as well as by the 
midwives. 

Labor was considered a normal harmless function not 
requiring the attendance of anybody but one capable of 
cleaning up the soil afterward, and therefore it was: 
beneath the dignity of a real physician. 

In Germany, in 1751, Roederer publicly demanded 
that the same dignity be accorded the accoucheur as the 
physician and surgeon but he received little acclaim. 

This disesteem in which obstetrics has always been 
held adverted to the doctors who felt the desire to be 
helpful to the distressed woman in labor. In England 
they were dubbed men-midwives, and some of the men 
who have left illustrious names in Britain’s medical 
history were held in contempt during their lives. 

Astonishingly, as late as 1825, a man-midwife was 
denied admission to the Royal College of Surgeons, 
and his friends would not be seen shaking hands with 
him on the street ; indeed, thus complains Ramsbotham, 
one of the British obstetric luminaries of the nineteenth 
century. Queen Victoria had midwives for her earlier 
labors. In 1850, when Dr. White of Buffalo delivered 
a woman before a class, he was denounced by the press 
and his own profession, and tracts were circulated 
declaring that “the employment of men to attend 
women in childbirth is unnecessary, unnatural and 
injurious.” 

As with the practice, the science of obstetrics and its 
teaching lagged behind medicine and surgery. Semmel- 
weis, Pasteur and Lister showed how to prevent puer- 
peral infection and Simpson gave woman anesthesia. 
Now, armed with the obstetric forceps and these two, 
which were soon followed by cesarean section, the 
obstetrician felt that he was master of the birthroom. 

But some of the old opprobrium still clings to the 
obstetrician and his work. The public in many places 
still believes that his accomplishments are less than 
those of the medical man and the surgeon. The medi- 
cal schools, in many universities, still rate obstetrics as 
a minor specialty, and even today students leave their 
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campuses with a debased opinion of the science and art 
of obstetrics, which opinion is bound to result in an 
inferiority of the work they will do. 

Hospitals do not provide facilities for obstetrics that 
are the equal of those for surgery. Let any one com- 
pare the surgical operating room with the delivery room 
in his own hospital, and let him think over which one 
receives the most service. 

All my medical life I have striven to eradicate this 
low opinion of obstetrics and to place on equally high 
pedestals the three primary branches of medicine, 
obstetrics, medicine and surgery, all equally important, 
all equally dignified. Of course I have not been alone 
in this endeavor. Jaggard, my predecessor at North- 
western, Hirst in Philadelphia, Williams in Baltimore 
and many others have been waging the same fight and 
a great deal has been accomplished. 

It is therefore with great pain and some alarm that 
I notice a trend in Britain and in spots of our Eastern 
seaboard, a reactionary trend, toward the state of mid- 
wifery. Perhaps I had better make known the grounds 
for the claims, which some might call extravagant, that 
I make for obstetrics as opposed to midwifery. In 
other words, let a scientific examination be made of 
this function which the medical profession is asked to 
turn over for safe conduct to persons taken from the 
ignorant classes, without college educations, without 
cultural development, unschooled in the fundamental 
sciences of medicine, untrained in the practice of medi- 
cal and surgical and obstetric arts, blind watchmen at 
the bedside of birth and death. Indeed, the mere hint 
of such a reversion offers an insult to one’s intelligence, 
than which there is no greater affront. 


DISTURBANCES OF PREGNANCY 


When a woman becomes pregnant she at once begins 
to undergo changes that affect every organ and every 
fiber of her being; and since these changes readily pass 
over into the pathologic, it is vital to her health that 
her physician know what is going on. 

Making only mention of emesis gravidarum, which in 
its varying degree is quite common, I would call atten- 
tion to tubercuiosis, heart disease, latent kidney disease 
and mild toxemias, of which hypochromic anemia is 
one. The term hydremia, which older writers applied 
to the blood in pregnancy, has been learned to be known 
as toxic anemia, and it is responsible for not a few 
disturbances in pregnancy and labor. It seems to 
become worse with multiparity. In some cases it is 
the sequence of a focal infection, and a search for its 
cause may lead to the discovery of an endometritis, a 
pyelitis, a nephritis, appendicitis, gallbladder infection, 
abscessed tonsils or indeed an endocarditis. 

In these obscure, often hidden, conditions may be 
found the causes of some cases of abruptio placentae 
and autogenous sepsis during and after labor. In 
women suffering anemias during pregnancy, one should 
look out for postpartum hemorrhage, thrombosis, 
embolism and puerperal infection. There is also good 
ground for suspecting that infectious foci may upset 
the endocrine balance and thus cause eclampsia and 
allied toxemias or disturb the water balance by the 
changes effected in the kidneys and liver, leading to 
metabolic complications. How it happens is not known; 
but there seems to be a relation between toxemias and 
latent sepsis. 

The fetus requires careful attention during preg- 
nancy. Syphilis needs only a single word. What to do 
for that is well proved; but the nutrition of the baby 
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must be thought of and it must be protected from infec- 
tion. Infectious foci in the mother can cause abortion, 
monstrosities, abruptio placentae and placenta praevia. 
It is necessary to learn how to protect the fetus from 
hemorrhagic diathesis, fragility of the blood vessels, 
which invites cerebral hemorrhage even during easy 
delivery, imperfect dentition, rickets, and an effort is 
being made even to find out how to develop its immun- 
ities against all the infections that beset it during and 
after birth. Truly this is a large order, indeed a reach- 
ing for the sun; but this is only one of the hopes of 
prophylactic obstetrics. 
LABOR 


As far as the mother is concerned, the most impor- 
tant question the scientific obstetrician must answer is: 
How does the patient stand on the threshold of her 
labor ? 

1. Has she been cured of all the major and minor 
diseases that threaten her and her baby? I have just 
mentioned a few. 

2. Has her mind been prepared for the mental ordeal 
through which she is about to pass? The element of 
fear must always be taken into account in prenatal care 
and cannot be tossed aside with deliberate neglect or a 
casual slighting remark. 

Fear is a real menace to the well being of every preg- 
nant woman: fear of death and fear of pain. Fear of 
death has caused many cases of postpartum shock and 
actual dissolution, and fear of pain, which throws off 
the equilibrium of the sympathetic and autonomic inner- 
vation of the uterus, has caused many cases of physical 
dystocia, which have eventuated in forceps, lacerations, 
postpartum hemorrhage and maternal and fetal deaths 
from injury and sepsis. 

Fear of pain and pain itself can cause hypo-epi- 
nephrinemia, and thus some postpartum cases of shock 
are explained. It would be silly to deny that labor is 
attended by pain, but the amount of actual suffering 
varies in different women. 

A large part of the pain in labor is subjective and is 
due to the changes, cultural changes, which are mostly 
mental, in the human female, resulting from civiliza- 
tion, and a part is undoubtedly due to suggestion by 
the friends of the parturient and by the magazine pub- 
licity, which is so profuse at the present time. A small 
part is due to local anatomic changes produced by the 
mode of life, racial mixtures and disease. 

There is much reason for believing that if women 
could return to a more natural, primitive state, mentally 
and physically, their labors would reassume the known 
qualities of the function among primitive peoples, and 
the element of pain would show a corresponding 
decrease in intensity. I agree with Dewees and Grantly 
Read that the pain of labor is pathologic. 

In addition to the element of fear there are variable 
limits which nature sets in women as to their ability 
to endure pain, wakefulness, and mental and nervous 
strain. A proper evaluation of this ability and the 
institution of treatment resulting from it Will prevent 
most cases of neurasthenia and the exhaustion psy- 
choses, which at the present time are not uncommon. 

3. Has the parturient been brought into the best 
possible physical condition for the mechanical and 
metabolic strain of labor? How about her heart, lungs, 
abdominal muscles, pelvic floor and the connective 
tissue framework of the pelvis? How much work and 
pected of them? Has the woman 
“trained” for her athletic contest ? 
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How about her liver, kidneys, hematopoietic system 
and hormonopoietic system ? 

4. How about the mechanism of labor? What kind 
of a motor is the patient’s uterus? How is the cervix 
going to act? Only lately has it begun to be realized 
that the cervix causes much more dystocia than the 
pelvis. What kind of a pelvis does the patient have? 
It is easy to tell whether it is big enough, both at the 
inlet and at the outlet, but what is its shape? 

Will it cause an occiput posterior position? Is it one 
that calls for a version, or if forceps becomes necessary 
should the occiput be brought out over the perineum 
instead of the orthodox way from under the pubis? Or 
is it one in which one of ‘the later styles of forceps 
should be used, or indeed the forceps operation be 
never even attempted ? Or is the pelvis such that, if 
the breech presents, the obstetrician should flex the 
head in leading it into the inlet, or deflex, or lateriflex 
it, or perhaps deliver with the chin toward the sacrum 
or to the pubis? 

5. And the baby: Is it too large, too small ? Dts it 
lie well for engagement? Is the head flexed, deflexed, 
synclitic, asynclitic? If it is a breech, is the spine 
curved, straight, are the legs extended, is the head 
flexed, deflexed ? 

Many of these conditions can be ternal by roentgen 
study of the woman in labor and it will not be long 
before every up-to-date maternity will use radiography 
in the birthrooms. 

All these and many more things the intelligent: obste- 
trician must know at the time when labor declares itself, 
in order to plan the conduct of labor scientifically. And 
on his knowledge or ignorance of them will depend the 


life and health of the mother and of the, baby, and it is. 
this knowledge or ignorance that makes one of the dis- 


tinctions between obstetrics and midwifery. 

Another difference between the two modes of prac- 
tice becomes evident during the conduct of labor, and 
here is the place to call attention to the abuse of the 
“test of labor.” Jaggard introduced the term “watchful 
expectancy” as a principle of the conduct of labor. He 
distinguished sharply between a masterly inactivity and 
a supine waiting policy; but unfortunately the test of 
labor has often become, as one of my residents 
described it, “hopeful procrastination.” 

I should like to modify Jaggard’s phrase to “‘intelli- 
gent expectancy,” and by this I mean that all the con- 
ditions set down in the five numbered preceding 
paragraphs have been intelligently studied and then 
after a careful sifting of the factual observations a 
definite course of expectancy has been decided on. 

What is seen most often is that when the patient goes 
into labor, she is allowed to suffer until irremediable 
damage has been done to her and her baby, then the test 
of labor is said to have failed and cesarean section or 
some other inappropriate measure is employed. The 
time to decide on cesarean section is at the beginning of 
labor, and if a preliminary test is to be given it should 
be short. A well qualified obstetrician does not need a 
very long time to prove to himself that a natural ter- 
mination of labor is not to be expected, and also 
whether such a long process can end with a healthy 
mother and a healthy baby. 

Prolonged labor affects the mother in many ways. 
First it wears down the nervous system, favoring, in 
predisposed subjects, neurasthenia, exhaustion psy- 
choses, even puerperal insanity. It is also a psychic 
shock which influences the woman’s whole life and may 
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prevent further childbearing and marital unhappiness, 
even divorce. 

Prolonged labor, especially after the bag of waters 
is ruptured, is one of the most fertile causes of pelvic 
infection. Owing possibly to hormone changes in the 
cervix and vagina, which, according to Miura, Loeser, 
Cruikshank, Sharman and others, affects the glycogen 
content of the vaginal epithelium, or to the variation 
in the hydrogen balance, altering the acidity, or to the 
wandering of bacteria through the rectovaginal septum, 
or to all three of these, the bacterial flora in the vagina 
acquire invasive qualities. I shall speak of infection 
again. 

Protracted labor has undeniable effects on the endo- 
crine and metabolic systems, and this is true even in the 
first stage, in which only the uterus is engaged in mus- 
cular work. Worry, prolonged moderate physical exer- 
tion, sudden overwork unbalance the suprarenals, the 
thyroid and the pancreas. The cerebral congestion that 
is so visibly marked in the second stage of labor must 
have some effect on the pituitary gland. | 

A “solar plexus” blow can lay out a fighter. During 
labor the organs in the upper part of the abdomen 
receive many blows. Theobald has shown that the func- 
tion of the liver is much affected by increased intra- 
abdominal pressure, and this influence the pancreas also. 
feels. Hyperinsulinism and hypoglycemia must always 
be thought of during labor and particularly in cases of 
shock post partum. The weakness, nervousness, ““gone” 
feeling in the epigastrium, the state bordering on col- 
lapse, the tremor, the pallor, the sweating may be cured 
by the giving of dextrose. 

The effects of muscular effort must be remembered. 
Any medical director of athletics knows that ketosis, 


- dehydration, increased viscosity of the blood, dechlorin- 


ation and finally acidosis will result from prolonged 
muscular exertion, especially in hot weather when 
sweating is profuse. These conditions exist during 
labor and unless relieved by food and water and salt 
may have serious consequences; indeed, such are much 
more likely if the acidosis of anesthesia is superadded. 

To allow a labor to become unduly prolonged is mid- 
wifery, and how often does one see it! 

Another familiar example of midwifery practice is 
the neglected high occiput posterior. Usually the 
gravida has been allowed to go over term and the baby 
is overgrown and hard. The bag of waters ruptures, 
the head remains high, with the occiput behind the 
transverse diameter, in moderate deflexion, and occa- 
sional asynclitism; the cervix remains long and often 
hard ; the vagina is tight, the pelvic floor rigid ; the pains 
are erratic in time, strength and regularity. I confess 
that these are among the most perplexing cases for 
which to pick out a line of conduct; but one must 
decide early exactly what one is going to do and, if 
abdominal delivery is rejected, one must not let intelli- 
gent expectancy become hopeful procrastination. If 
one does, the result is, after several days, arrest of 
labor with a thick undilated cervix, the head near the 
midplane, the mother exhausted, probably infected. 
Then, too late for section, the case is terminated by 
Duehrssen’s incisions, high forceps, episiotomy, post- 
partum hemorrhage and an injured or dead baby. 


A NATURAL DELIVERY 

In a natural delivery, under strong pains the head is 
forced through the bony pelvis. Putschar, on the 
examination of eleven women dead shortly after deliv- 
ery, found that the pelvic joints always showed signs 
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of damage, hemorrhages and tears of the binding 
tissues and clefts showing in the pubis. Later come 
backache and arthritis. 

The state of the cervix after labor is notorious. Its 
evils are well understood. One of the consequences of 
cervical injury and the infection that almost invariably 
accompanies it is parametritis postica, an inflammation 
of the uterosacral ligaments, to which, in America, too 
little importance is attached. Another sequel of cervical 
infection is paraproctitis, which may advance even to 
mesosigmoiditis or colitis. All these conditions may be 
the cause of backache, constipation, hemorrhoids and 
invalidism. 

I can only mention the damage labor makes on the 
pelvic connective tissue framework, and the frequent 
rectocele, cystocele, descent of the uterus, patulous 
vulva and low grade infection with the long and 
wretched trail of symptoms, which, while they do not 
incapacitate them, destroy the pleasure of life in so 
many women and which add to those conditions that 
make for domestic and marital unhappiness. Women 
are used up in bearing children and many husbands 
don’t like an ailing, unresponsive wife. 

Now how about the baby? From the very beginning 
of labor its troubles begin. Every uterine contraction 
forces blood into its vascular system and gives its heart 
a slight overload. This is augmented after the rupture 
of the bag of waters. Thus perhaps may be explained 
some of the cases of atelectasis following delivery, and 
the peculiar metabolic disturbances of early life. 

Guttner made experiments on guinea-pigs placed in 
a pressure chamber. They are crude but they have 
some value. He found that intracranial pressure is 
increased with each pain, owing to overfilling of the 
cerebral vessels. Slowing of the heart is due to cerebral 
pressure, increase of carbon dioxide, which irritates the 
vagus, and increased arterial tension. The brain there- 
fore suffers the effects of a vicious circle, which are 
local acidosis, edema, cyanosis, increased fibrinogen in 
the blood, chemical changes in the brain, and minute 
and larger hemorrhages. All these effects reach the 
highest point after rupture of the membranes and at 
the end of the expulsive stage, which really is often an 
explosive stage. 

The attention of those who recommend the routine 
rupture of the membranes at term might, with much 
fitness, be called to the foregoing observations. 

During delivery the child suffers somewhat as do 
caisson workers, and the compression during its pas- 
sage and decompression on emerging may be attended 
by shock and coma and hemorrhages in the brain and 
other vital organs. The liberation of nitrogen in the 
fetal tissues, to complete the picture of caisson disease, 
has not been proved. 

These hemorrhages occur often enough in regions 
that make it possible to locate them clinically ; but since 
the mind, the reason and the will develop later in life, 
one cannot say how often destruction of portions of the 
brain governing these functions has occurred during 
birth. I believe it happens very often, and one of the 
grounds on which I base this belief is my own observa- 
tions of the better health of children delivered by 
cesarean section compared with those entering the 
world through the natural passages and from analogy. 
Men after suffering asphyxia, as from drowning, auto- 
mobile exhaust gas, carbon monoxide and concussion of 
the brain, often suffer weakness of memory, acalculia, 
headaches, aberration of the will and even grave mental 
disorders. 
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I am afraid I may be accused of having drawn too 
dark a picture of the dangers attending and the dis- 
abilities following childbirth, and that my notice may 
be called to the great numbers of women who have had 
large families and apparently are none the worse for it. 
I agree to a considerable extent, but I wish to call 
attention to the immense army of women suffering, if 
I may coin the phrase, subinvalidism and who say they 
have never felt well since their first baby was born; 
I wish to signalize the not inconsiderable number who 
date permanent kidney disease from a mild toxemia 
in pregnancy, or permanent liver damage or suffer the 
sequelae of dislocation of the pelvic organs, to which 
I have made brief reference. 

I painted a true picture of pregnancy and parturition, 
using the colors supplied by modern science, to prove 
that obstetrics is a richly scientific member of the trium- 
virate of medicine, that it has become an art of great 
technical beauty and that its proper practice is far 
beyond the capabilities of the midwife, male as well as 
female. I have shown only a part of the knowledge a 
man must have to qualify as an obstetrician, and it is 
this knowledge and the application of it that make the 
difference between obstetrics and midwifery. 

I desire to emphasize with all my might that these 
remarks do not mean that every labor must be ter- 
minated by mechanical art. With present knowledge 
and present means there is only one place where opera- 
tive intervention can improve on nature in no 
delivery, and that is in preventing damage to the pelvic 
floor. In all else it is safer to guide the labor along 
natural channels until dystocia becomes threatening or 
immediate. 

Letting a woman pound the head on the pelvic floor 
for hour after hour is midwifery by omission. 

Doing routine version and extraction is meddlesome 
midwifery, unscientific and pernicious. 

Blasting the baby through the birth canal with solu- 
tion of pituitary is meddlesome midwifery, unscientific 
and pernicious. 

Cesarean section selected properly may be the finest 
kind of obstetrics, comparable to a scientifically con- 
ducted normal labor, but as it is performed today it is 
often an exhibition of the lowest obstetric intelligence, 
of which even a midwife would be ashamed. In the 
fifteenth century, midwives did cesarean sections. 

The present is an era of prophylaxis. As Fairbairn 
has said of prenatal care, the aim must be a constructive 
regulation of physiologic function as much as the pre- 
vention of pathologic conditions. The conduct of labor 
must meet the requirements of modern womanhood. 
The woman nowadays demands a safe labor, freedom 
from unnecessary pain, a reasonable length of labor 
and, when she arises from her confinement, a complete 
restitutio ad integrum. 

She also demands a healthy baby, undamaged by 
conditions affecting it during pregnancy, and free from 
the effects of traumatism during labor. Modern obstet- 
rics can give the woman nearly all these things, and the 
people are willing to pay for them. They should not be 
given a midwife’s services and be asked to pay an 
obstetrician’s fee. Hospitals must turn out enough 
highly trained men to establish and maintain the ideals 
I have described, and here is where I must come down 
to earth. 

ATTAINMENT THROUGH EDUCATION 

There are not enough schools, teachers, material or 
public and professional support to supply real obstetri- 
cians for 2,000,000 births each year. 
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Fortunately the principles of the conduct of labor 
are not difficult to master. Nature is still on her job 
and, though perhaps somewhat destructive, she can do 
it better than unskilled human beings. Let doctors be 
taught the beauties of normal obstetrics, the principles 
of asepsis and the principles of intelligent expectancy, 
trusting much to nature. There will soon be a reduc- 
tion of the national maternal mortality and morbidity. 

In the meantime the medical profession can hold the 
vision of its ideals and struggle to attain them, and it 
will attain them only through education—education of 
the medical schools, of the universities, of the doctors 
and of the public. 

5841 Maryland Avenue. 


SARCOMA OF THE UVEAL TRACT 
FOLLOWING TRAUMA 


EDWARD STIEREN, M.D. 
PITTSBURGH 


The adoption of workman’s compensation legislation 
in this country and abroad has brought to the fore an 
ever increasing number of petitions for compensation, 
the claim being made that a local injury is responsible 
for the subsequent development of a malignant growth 
in the part affected. 

During the past decade, surgeons and pathologists in 
general have altered their views in regard to trauma 
and malignancy, now accepting the causal relationship. 
Many judicial opinions have been rendered in favor 
of the issue and the causal relationship is accepted by 
courts and compensation bureaus everywhere. 

That there are dissenters from this view is attested 
by the opinion of Dandy,’ who stated that, since sar- 
coma had never been produced ex rimentally hed 
trauma, he did not think yw injury og 
on either its cause or increased propagation. 

It is significant to observe that in this instance the 
commissioner ruled for the plaintiff and against the 
testimony of Dandy. 

In a study by Herbert Fox,? based on an analysis of 
6,500 autopsies on animals and birds in the Philadelphia 
zoo, is the statement “Slye and Wells report facial 
neoplasms in mice arising at points of old injuries.” 

Coley and Higinbotham * make the following obser- 
vation : 


In France the whole question took on importance from a 
medicolegal standpoint as early as 1897. Then the first law 
was passed. This outlined certain conditions the fulfilment of 
which meant the establishment of a causal relationship between 
an antecedent local trauma and a subsequently developing 
tumor. In 1907, at the French congress of surgeons, Segond 
read his classical paper on the subject, in which he presented 
six conditions; which conditions or rules have been accepted 
not only by the courts and compensation bureaus of Europe 
but of America as well; they have been accepted by Ewing in 
his book on “Neoplastic Diseases.” 

These conditions imply the following: (a) The authenticity 
of the trauma. (b) Sufficient importance or severity of the 
trauma. (c) Reasonable evidence of the integrity of the part 
prior to the injury. (d) Correspondence of the tumor to the 


Read before the Section on Ophthalmology at the Eighty-Fifth Annual 
— of the American M Association, Clevelan une 13, 1934, 
Dandy, W. E.: Workmen’s Compensation Bureau, 
March 14, 1932; Ida V. Ellis v. Jones & Laughlin Steel Co. 
ox, He rbert : Diseases in Captive Wild Mammals and Birds, 
Philadelphia, Company, p. 471, 


3. Coley ey, L: Injury as a Causative 
Factor in Malignant Tumors, Ann. Surg. 98: 991 
(Dec.) 
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site of the injury. (e) A date of appearance of the tumor not 
too remote from the time of the accident to be reasonably 
associated with it. (f) A diagnosis established by clinical and 
roentgenological evidence, supported when possible by micro- 
scopical examination. 


In the field of ophthalmology, no definite stand has 
been taken on the question, although the earlier writers 
seem to attach little importance to it. Thus Parsons * 
states: “There was a history of injury in twenty-nine 
of Fuchs’ cases (11 per cent) and in five of Lawford 
and Collins’; there is no sufficient evidence that it is of 
etiological moment. There is rather more evidence in 
favor of prolonged inflammation, but analysis of the 
cases in which the conditions are combined tends to 
minimize its importance.” 

The infrequency with which trauma is mentioned in 
the literature on malignancy of the eye during the past 
thirty years is impressive, and causes the making of 
such observations to appear remiss. Of the few cases 
that I have been able to find in which trauma is men- 
tioned as a causal factor, the earliest is by Coleman ° in 
1901. The patient, a man, aged 23, was struck in the 
eye by an exploding gun cap. Eight months later an 
elevation on the iris was excised by an iridectomy and 
microscopic examination by Dr. Brown Pusey showed 
it to be sarcoma. There was no recurrence. 


ging single injury: laceration of conjunctiva by the head 


Kipp ° reported before the American Ophthalmolog- 
ical Society in 1905 a case in which, after enucleation, 
a melanosarcoma extending from the ciliary body to 
the disk was found. The patient was a man, aged 40, 
and the eye had been injured at the limbus by being 
struck with a fragment of wood three months before. 

Ball and Lamb‘ report a case of epibulbar tumor 
occurring sixteen years after the patient was struck in 
the eye by a snowball. After the injury a brown spot 
remained on the temporal side of the sclera. It gave 
him no trouble until six months before admission, when 
it began to grow rapidly. It was excised six weeks 
before and had recurred rapidly, now measuring from 
9 to 12 mm. vertically and from 13 to 16 mm. hori- 
zontally, reaching a height of 6 mm. The eye was 
enucleated and a microscopic diagnosis of melanosar- 
coma was made. The rapid recurrence of the sarcoma 
after excision emphasizes the importance of thorough 
removal with wide inclusion of healthy tissue in epi- 
bulbar and adnexal growths of this type. Following 
excision, roentgen or radium therapy within the limits 
of skin tolerance should be repeatedly applied to the 
operative site. 


4. Parsons, ta Ps Pathology of the Eye 2: 498, 1905. 

5. Coleman, W. bo Rec. 8: 611, 1901. 

6. Kipp, C. J.: ‘oak Rec. 1908. 

7. Ball, J. M., and Lamb, H. D.: Arch. Ophth. 52:80 (Jan.) 1923. 
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Nitsch’s * patient was’a girl, aged 15, who was struck 
‘on the temporal side of the eye by the shaft of a rake. 
No subjective or objective symptoms appeared at the 
time, but after a week it was noticed that the vision 
was failing. A year later the eye became inflamed for 
the first time. A diagnosis of intra-ocular tumor was 
made and the eye was enucleated. The laboratory diag- 
nosis was melanotic sarcoma of the choroid arising on 
the lower temporal side. 


ote 2. neoplasm arising immediately beneath the site 


Chance ® reports the case of a woman who consulted 
him in 1925 because of pain in a long-diseased eye, 
which had become a much shrunken globe. The eye 
suffered a trauma three years before and was never 
free from inflammation afterward. The eye was enu- 
cleated and a microscopic diagnosis of sarcoma was 
established. The patient died of a cancer of the stom- 
ach four years later. 

Holloway’s 1° patient was a man, aged 23, whose eye 
had been struck by a hammer three years before. No 
change was noted in the eye for a year; then the vision 
became impaired and steadily grew worse. With the 
ophthalmoscope a large, round and _ circumscribed 
detachment of the retina was seen extending over the 
macular region and far forward. The eye was enu- 
cleated and subsequent microscopic examination showed 
a mixed type of melanotic sarcoma of the choroid. 

In a personal communication, Dr. Holloway writes, 
“In regard to trauma, I believe I would probably agree 
with you. It may be with this case as with others on 
record that it had a definite etiologic connection. I 
think any of us see too few of these cases with trauma 
as a basis to form a definite opinion, but I am quite 
convinced that the analysis of the cases on record would 
show a definite incidence for trauma as a factor.” 

In a recent paper Dr. Leila Charlton Knox *™ has 
furnished a critical study of the relationship of trauma 
and tumors. According to Knox, Segond,’? discussing 
the statistical collections of case reports of tumors of 
alleged traumatic origin, doubts that they have any 
value and that they represent only “ empiricism under a 
mathematical disguise, for the most extensive statistics 
when they are derived from a variety of sources 


8. Nitsch, Maximilian: Zur Frage des ursachlichen Zusammenhanges 
Zwischen Trauma und Cho moveldenareamn, Ztschr. f. Augenh., 1925, 
festschrift fir Friedrich Dimme 

hance, Burton: Am. J. Ophth 17:48 (Jan.) wee 

10. Holloway, T. B.: Am. J. Ophth. 15: 961 (Oct.) 

Ly Knox, Leila C.: Trauma and Tumors, Arch. Path a: 274 (Feb.) 


12. Segond, P.: Assn. frang d. chir., 1907, p. 745 (quoted by Knox). 


Aue. 4, 1934 


often have less value than fifteen minutes of good 
observation.” 

Ribbert ** thought that the statistical collections were 
without value and stated that well studied single cases 
of this type might be more convincing than previously 
published statistics. With this sagacious observation 
in mind, I desire to report the following case: 


REPORT OF CASE 

G. L. H., a man, aged 58, was injured in the left eye by the 
head of a flying nail, March 6, 1923. There was a profuse 
subconjunctival hemorrhage with a vertical laceration of the 
conjunctiva and the subconjunctival tissue in the temporal 
region. Healing of the conjunctival tear and absorption of the 
hemorrhage took place in about two weeks and he was dis- 
charged with the eye in a comfortable condition and a visual 
acuity of 6/6. 

He was not seen again until Jan. 14, 1932, almost nine years 
later, when he appeared with the statement that the vision had 
been failing in his left eye for the past six months, On exam- 
ination, the left pupil reacted sluggishly to the direct light 
stimulus, there was a moderate conjunctivits and the tension 
was reduced to 12 McLean (right eye, 20 McLean). The iris 
reacted feebly to atropine. A detachment of the retina extend- 
ing well forward on the temporal side was readily seen with 
the ophthalmoscope and by reflected illumination. This area 
did not transilluminate from the limbus to well beyond the 
equator. 

A diagnosis of intra-ocular neoplasm was made and the eye 
was enucleated February 1. The globe was sent to Dr. Ramon 
Castroviejo Jr., who submitted the following report: 

The eye was received with the diagnosis of intra-ocular 
tumor. By transillumination there was a shadow, which was 
located toward the temporal side in the upper quadrant, extend- 
ing from the ora serrata toward the equator of the eye. The 
dimensions were 12 mm. in the anteroposterior axis and 9 mm. 
vertically. 


Fig. 3.—Melanotic sarcoma of the choroid (melano-epithelioma). 


Two segments were cut in the sclera above and below the 
equator of the eye. The eye was fixed in a mixture of equal 
parts of formaldehyde and Muller’s fluid, and sections were 
made horizontally. 

Macroscopic examination revealed a growth at the temporal 
side of the choroid extending from the ora serrata toward the 
equator of the eye. The retina was detached in this location, 
owing partly to the tumor and partly to an albuminous exudate. 
The detachment was circular, extending from the ora serrata 


13. Ribbert, M. W. H.: Deutsche Ztschr. f. Chir., 1898, p. 574. 
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toward the equator of the eye. The rest of the structures of 
the eye appeared to be normal. 

Microscopic examination showed the following facts: The 
cornea was normal. Schlemm’s Canal was filled with red blood 
corpuscles and a number of leukocytes. In the angle of the 
anterior chamber there were a few deposits of pigment and 
toward the temporal side there was a slight adherence of the 
iris to the posterior surface of the cornea, closing the angle at 
this point. The ciliary body and the choroid were edematous, 
and the blood vessels were dilated. Toward the temporal side 
starting at the ora serrata there was a tumor, which extended 
to about 3 mm. beyond the equator of the eye. The tumor was 
flat and was located entirely in the choroid. It was composed 
of round cells, rich in chromatin, with little. cytoplasm and 
large round or oval nuclei, with large nucleoli. The cytoplasm 
of some of the cells contained granules of brown pigment. In 
certain places the accumulation of pigment was so heavy that 
the structure of the cell could be distinguished and the appear- 
ance of a mass of isolated pigment was given. The tumor had 
blood lacuni lined with endothelium. There were also a few 
blood vessels. The retina was attached to the central portion 
of the tumor and its different layers were degenerated. There 
was an albuminous exudate on both sides of the tumor, detach- 


Fig. 4.—Melanotic. sarcoma of the choroid reduced 
from a photomicrograph with a magnification of 600 diameters 


ing the retina circularly around the ora serrata. The other 
structures of the eye were normal. 
The diagnosis was melanotic tumor of the eye. 


In making the diagnosis, Dr. Castroviejo commented 
that melanotic tumors of the eyes are classified as 
melanosarcoma by certain writers, but modern authors 
have a tendency to consider that all these melanotic 
tumors have their origin in wandering cells detached 
from the neural epithelium; therefore they should be 
called melano-epitheliomas instead of melanosarcomas. 

The six conditions stipulated by Segond are present 
in this case and I have no hesitancy in ascribing the 
malignant growth in the choroid to the external injury 
to the eye nine years before. 

There has been no recurrence of the growth in the 
orbit and no evidence of metastasis in two years. 

515 Grant Street. 


ABSTRACT OF DISCUSSION 


Dr. Laura A. Lane, Minneapolis: I have failed to find 
any experimental evidence in the literature that a single trauma 
has caused cancer. On the other hand, there is extensive 
evidence that severe traumatized areas have not been followed 
by tumors. Furthermore, some observers have seen the size 
of a tumor diminish where trauma was applied to the tumors 
of animals. If trauma is a cause of sarcoma or carcinoma, 
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the war injuries should have furnished proof by this time. 


Evidence here is lacking. Von Hauseman has shown that not 


only has an increase not appeared following war injuries but 
new types have not appeared. The French Association for the 
Study of Cancer reported on the relationship of trauma and 
tumors ‘in the light of experience gained since the war. All 
except Bérard thought that trauma had nothing to do with 
the appearance of tumors. Research workers are finding, more 
frequently than ever before, definite metabolic changes in cancer 
patients, such as an increased fu or alkalinity of the blood. 
Carrel and others found that cancer cells proliferate much 
faster in culture mediums with high degrees of alkalinity. 
Many observers have found a high blood sugar, about 18 per 
cent above normal subjects. I have found only one point that 
might give weight to the trauma theory in this regard; namely, 
Ely found the blood sugar level high also in fracture cases. 
It is well to remember that the uveal tract often contains areas 
of nevi. These are known to develop malignant tendencies. I 
wish that Dr. Stieren had given some of the metabolic deter- 
minations and also what the blood grouping was in his patient. 
Malignant cases group largely in the AB or 4 group. In my 
study of 507 cases of sarcoma of the uveal tract, 1 found but 
sixty-six cases in which trauma was mentioned as an etiologic 
factor. The traumas, before diagnosis of a.tumor, occurred 
from two weeks to one“year in twenty-four cases; the remainder 
ranged from one to thirty years. 


Dr. FrepericK H. VERHOEFF, Boston: Dr. Stieren has 
rightly pointed out that it is chiefly a legal question that he 
has brought up. If the case that he reports had come to trial 
and I was asked to testify, I should have testified only on the 
defense ; I should have refused to testify as an expert witness 
on the other side. I rely on my own observations. In this 
case I should have instructed the lawyers for the defense to 
develop my testimony as follows: I ‘should point out that 
although it was claimed that the sarcoma occurred at the site 
of the lesion, the pictures did not indicate this; they indicated 
that the sarcoma started at about the equator and that the 
wound was much farther forward. I should ask why sections 
were not made through the exact site of the injury to show 
just what had happened there. I should point out that every 
time one winks one injures the eyes and that in the morning 
the eyes are rubbed quite severely, yet sarcoma of the choroid 
is relatively very rare. I should hesitate to attach any impor- 
tance to an injury that left no signs. The question is, What 
is reasonable or probable? Simply because it is possible that 
this sarcoma might have been due to trauma would be of no 
legal significance. The judge would not allow testimony based 
on possibilities only. I have made pathologic studies of many 
sarcomatous eyes, certainly over 300, and I don’t recall a 
single one that showed any evidence of definite trauma. I 
have examined many eyes that have been severely injured, 
but I don’t recall any one in which a sarcoma had developed. 
On this evidence alone it seems to be unreasonable to assume 
that a sarcoma of the choroid results from an injury. I can’t 
deny that it is possible, but the question is, Is the evidence in 
the present case reasonable? I think it is entirely unreasonable 
and that the verdict should be for the defense. 

Dr. Apotpn Princst, Louisville, Ky.: While serving as 
assistant in the Schweigger clinic in Berlin in 1894 I had 
occasion to study a case of epibulbar neoplasm in which the 
development from the point of the lesion was quite evident, 
and which greatly resembled clinically the case just reported 
by Dr. Stieren. Virchow recognized the important part played 
by traumatism in the etiology of tumors. He found in the 
literature more than 800 cases of neoplasms in which there 
was a history of injury at the site of the growth. Since then 
an endless number of such cases have appeared in medical 
literature. The greater frequency of malignant growths in 
parts of the body most exposed to injury, such as the female 
breast, the mouth and the extremities, and the greater fre- 
quency of tumor development in individuals most exposed to 
trauma is further evidence of the influence of traumatism in 
the production of tumors. Yet, when one takes into considera- 
tion the relatively infrequent development of new growths as 
compared to the great frequency with which the body is sub- 
jected to injuries, one cannot readily subscribe to the belief 
that trauma is the sole cause of their development. The rather 
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frequent occurrence of malignant growths of the uveal tract 
of the eye, which is surely not a very vulnerable structure, 
would also indicate that some contributory or predisposing 
factors must play a part in the development of neoplasms. 
Virchow maintained that the trauma serves only as the exciting 
cause and that a local predisposing anatomic anomaly, the 
result of congenital malformation or of a constitutional 
influence, plays the more important part; in fact, that such 
predisposing conditions are essential to their development. 
However, this theory as well as Billroth’s theory of a hereditary 
predisposition and Cohnheim’s hypothesis of the displacement 
of cells or groups of cells during fetal life and their later 
development, and also the more modern theories that living 
organisms or allergic processes are predisposing factors in the 
development of neoplasms, all fail of conclusive proof. 

Dr. Wittiam BENEDICT, Rochester, Minn.: If one is con- 
cerned with the relationship between trauma and the develop- 
ment of malignant conditions about the eye, one must bear in 
mind that a careful history will inquire into the probability of 
an injury of such significance that it would be attributed as 
a cause of malignancy, particularly in compensation cases. 
Sometimes there is good evidence that the injury is of impor- 
tance in the development of a malignant condition, probably 
not exactly at the site. I am not so sure that I would agree 
that the injury to an eye must occur at the exact spot where 
the malignant growth develops. There are by-effects of injury 
that must be taken into consideration. It is also of interest 
to consider the type of malignant growth that develops in con- 
-Mection with injury, at least an ascribed injury so far as the 
subject is concerned. I have gone over my statistics and have 
looked up that relationship between the various types of tumors 
and the claim made by the patient that was considered to be 
significant of injury. The incidence of injury in 1,439 cases of 
tumors of the eye and orbit at the Mayo Clinic was as follows: 


History of 
Type of Tumor Cases Injury Per Cent 
Epithelioma, primary cases.................. 510 58 11.37 
Epithelioma, secondary cases................ 182 20 10.98 
126 9 7.14 
83-5 
*Orbital........... . 20-4 
Eyelid and caruncle 13-0 
Conjunctiva and limbus........... 10-0 
reoma..... 75 13 17.33 
Carcinoma..... 33 1 3.08 
Intra-ocular 20 
Extra-ocular 31-1 
55 2 3.63 
Angioma 109 5 4.58 
Osteoma 22 4 18.18 
doth 16 1 6.25 
Fibroma and Abroneurome. 15 1 6.66 
Granuloma....... Ge 15 2 13.33 
Tuberculoma.. 4 1 25.00 
38 0 
ll tumors 87 1 1.14 
Total. 1,439 119 Av. 8.26 


* In fifteen cases, or 75 per cent of this group, previous enucleation 
-ocular melano-epithelioma elsewhere, 


These statistics mean only this: that injury is claimed in certain 
types of tumor more often than in others. Neuroblastomas 
occur in children when one would not expect to find as much 
history of injury as one would in older persons in whom 


so, after all, the relationship may be purely incidental and have 
little significance as far as cause and effect are concerned. 
Dr. Epwarp STIEREN, Pittsburgh: In Pennsylvania the 
compensation law provides that in a general injury the case 
can be opened within fifty weeks, but in eye injuries the case 


received it for Ps loss of an eye. I admire Dr. Verhoeff’s 
stand. I think that personal experience, when giving expert 
testimony, means more than statistics but, unfortunately, juries 
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and compensation referees do not reason that way. If I were 
to appear against Dr. Verhoeff in this case and he should take 
the negative stand, I would need merely to quote statistics, not 
only of ophthalmologists but of general surgeons, and I am 
sure that the jury or the compensation referee would give more 
weight to that than to the opinion of a single man. As Segond 
says, all statistics are merely empiricisms under mathematical 
disguise, and these well studied out cases will increase one’s 
opinion on the matter more than all the statistics. I want to 
apologize to Dr. Pfingst for not including his case in the report, 
but I went back only thirty years, reading hundred of reports, 
and only in these seven cases was trauma mentioned as a factor. 
Dr. Lane and Dr. Verhoeff both mentioned the fact that prob- 
ably this man had reached a cancerous age and was going to 
have cancer anyway. Holloway’s patient was a youth, aged 21, 
and Nitsch’s a child, aged 7 years, so one would think that 
the trauma had a causal relation in these instances. 


UNDESCENDED TESTES IN MAN AND 
RHESUS MONKEYS 


TREATED WITH THE ANTERIOR PITUITARY-LIKE PRIN- 
CIPLE FROM THE URINE OF PREGNANCY 


S. B. D. ABERLE, Px.D., M.D. 


AND 
RALPH H. JENKINS, M.D. 
NEW HAVEN, CONN. 


Cases of cryptorchidism present a difficult clinical 
problem. There have been two methods of relief. One 
is to wait for the testes to descend spontaneously. The 
other is to place the testes in the scrotum surgically. 
Recently a third possibility has presented itself ; namely, 
the administration of the anterior pituitary-like prin- 
ciple from the urine of pregnancy. 

The practice of waiting to see whether the testes will 
descend naturally has obvious disadvantages. A recent 
article by Drake’ reported thirty-five cases of unde- 
scended testes in boys between the ages of 9 and 19 
years. Twenty-three of the thirty-five boys showed a 
spontaneous descent between the ages of 10 and 16 
years. The greatest number descended at the time of 
puberty. In twelve boys the testes did not descend. 
Besides the possibility of complications to the unde- 
scended gland, such as trauma, pain, hernia, torsion of 
the cord, hydrocele and neurologic manifestations, there 
is the possibility of abnormal development. 

Moore? has established the fact that testes in most 
mammals cannot develop normally except in the scro- 
tum. He has shown that the germinal epithelium of 
testes placed in the abdomen undergoes degeneration. 
The interstitial cells seem to be unaffected. For man 
the case seems to be similar. 

Wangensteen’s * studies in dogs and man show that 
the undescended testis owes its imperfection to its 
abdominal position. He summarizes the literature 
regarding the approximate age at which the ay 
scended gland in man shows degenerative changes. 
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testes which have been studied histologically. From the 
evidence available he concludes. that undescended testes 
in man remain normal until puberty. On the other 
hand, Cooper * has found in his large series that unde- 
scended testes in boys over 2% or 3 years of age almost 
always show anatomic defects. He found a reduction 
in the number and size of the tubules and an increase 
in the intervening stroma. The tubular cells, he says, 
were normal in appearance although less in number. 
The further the preadolescent testis had descended in 
its normal route, the more closely did it correspond 
histologically to the scrotal gland of the same age. The 
anatomic changes also increased with age. These inves- 
tigators agree that, in the adult, retained testes are 
usually aspermatic. Thus the available evidence seems 
to indicate that the sooner the undescended gland can 
be placed in the scrotum, the better are its chances of 
being a normal functioning organ. 

The results of surgery have not been as gratifying 
as might be hoped. A summary of recent literature 
shows that operations do not always result in bringing 
the testes to the normal low scrotal position. In a series 
of more than 500 operations reported by Burdeck and 
Coley,® satisfactory results were obtained in about 50 
per cent of the cases. By satisfactory results is meant 
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is extracted from the urine of pregnant women. Engle’® 
and Moore '! have shown that in the male rat injections 
of anterior pituitary-like principle from the urine of 
pregnancy cause an increase in the weight of the genital 
tract. In 1932 Engle reported that the testes of the 
immature rhesus monkey can be made to descend into 
the scrotum by injections of this gonadotropic factor. 
In the prepubescent rhesus monkey the testes are nor- 
mally situated above the scrotum. At about 6 years of 
age they descend into the scrotum. Schapiro ** reported 
thirteen cases of cryptorchidism in man in which the 
injection of anterior pituitary-like principle caused 
greater motility of the testes in all cases. Goldman and 
Stern '* reported that two boys with undescended testes 
were treated successfully by injections of this principle. 
Details are not given in either paper as to the total dos- 
age of the hormone and other endocrine substances 
given, or as to the final position of the testes in the 
scrotum. 
EXPERIMENTAL DATA 

Six monkeys were used in this experiment. One 
was killed as a control. The left testis in the five 
remaining animals could be moved to a position outside 
of the external inguinal ring. An incision was made 
over the gland at this point and the testis removed. 


TaBLE 1—The Effect of Anterior Pituitary-Like Substance on the Undescended Testes of Rhesus Monkeys™ 


Size of ( Gland 


i Before Injections 


After Injections 


Measurement, 
Left, Cm.t 
0.60 by 0.90 
0.55 by 0.90 
0.54 by 0.98 
0.60 by 0.90 


0.65 by 1.10 
0.60 by 1.00 


Weight, 
Left, Gm. 


Measurement, Weight, 

Right,Cm.t Right, Gm. 
0.80 by 1.10 0.321 
0.235 


0.648 
0.543 


Results 


Testis above scrotum 
Testis in middle of scrotum 


0.85 by 1.10 


1,00 by 1.40 
6.95 by 1.25 


Testis at base of external 
inguinal 


Testis in middle of scrotum 
Testis in lower part of scrotum 


* Each cubie centimeter of the fluid was standardized to contain 


then injections were stopped for a week. 
are width by length. 


injection of 0.4 cc.; 

t The measurements 
the presence of operated testes in the lower or upper 
part ‘a the scrotum. Ejisenstaedt * reported the results 
of operations in ten patients ; of these four had the 
testes in the midscrotal position and six had the testes 
low in the scrotum. Goetsch * reported thirty-two cases. 
In seven the testis was in the lower part of the scrotum, 
in two in the middle of the scrotum, in five high in the 
scrotum, and in one the testis was missing. For the 
remainder, data are wanting. Cabot ® reported seven- 
teen cases that he was able to follow. Among these 
the testes were found in the normal scrotal position in 
ten instances and in the upper part of the scrotum in 
seven instances; in none were they found higher up. 

The third method of treating undescended testes is 
by the injection of a hormone, and this method forms 
the basis for the present report. The hormone used 
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250 rat units of the gonadotropic factor. The animals received their injections 
five times a week: 0.3 cc. was given for eleven days; 0.4 ce. for four days. At this time monkey 
They com 


menced again at 0.4 cc. a day for five days; 1.0 cc. for three days. 


201 was killed. The other animals received one more 


The size and weight of the gland before and after 
injections, the amount of anterior pituitary-like princi- 
ple administered, and the result of the injections on 
the remaining testis are tabulated in table 1. The first 
noticeable effect of the anterior pituitary-like factor was 
an increase in the size and fulness of the scrotum. It 
can be seen from table 1 that after the administration 
of this substance the right testis approximately doubled 
in weight and increased noticeably in size. In only one 
instance (monkey 205), however, did the testis descend 
to the lower part of the scrotum. | 
When the animals were killed a careful dissection 

was made to determine in the remaining four animals 
the reason that the testis did not descend. In all these 
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Body Total Position of OH 
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Monkey Gm. Rat Units* Testes ma 
201 1,025 1,225 Inguinal canal 0.139 
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instances the fascia surrounding the vas deferens and 
spermatic vessels was short. When the fascia was 
removed the vas deferens'and vessels were long enough 
in three instances to allow the testis to be placed in the 
lower part of the scrotum. In monkey 200 the vas 
deferens was short; it had to be cut to allow the testis 
to be placed in the normal position. 

Slight hypertrophy of the seminal vesicles was found 
in two instances and a marked hypertrophy in animal 
205. In this animal the seminal vesicles measured 3.2 
cm. in length as compared to 1.8 cm.’in the control. 
The prostate was correspondingly increased in size, 
measuring 2.0 cm. in length as compared to 0.9 cm. in 
the control. The penis in this animal was also hyper- 
trophied. Histologically all the testes showed an 
increase in the diameter of the tubules and a corre- 
sponding increase in the interstitial tissue. 

Identical dosages of anterior pituitary-like substance 
caused different reactigns. All the animals were about 
the same weight, were kept in the same room and were 
fed similar food, yet in only one did the seminal vesicle, 
penis and prostate hypertrophy to a marked degree. 
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enlargement; the penis was not increased in size, and 
no change in secondary sex characteristics was observed. 

Case 3 showed a marked reaction after the first injec- 
tion of. 0:4 cc. of the gonadotropic principle. A few 
hours after the injection the patient’s foster mother 
reported a rise in temperature, fretfulness and gastro- 
intestinal upset. The injection was reduced to 0.2 cc. 
for the next dose, and then increased 0.1 cc. each suc- 
ceeding dose until 0.4 cc. had again been reached. . The 
patient was given injections three times a week for a 
period of three weeks. The treatment was then dis- 
continued for nineteen days because of chickenpox. It 
was started again with 0.2 cc. and increased to 0.4 cc. 
for five injections. Then 0.5 cc. was given two times, 
0.6 cc. two times, 0.7 cc. two times and 0.8 cc. three 
times. The boy had a total of 2,750 rat units, a much 
larger total dose than patient 5 of the same age. 

In case 3 the left testis, which, being in the normal 
position, could be measured, increased markedly in size, 
and the scrotum increased in size and fulness (fig. 1). 
The penis was normal in size for the patient’s age at 
the beginning of the experiment and was noticeably 


TaBLe 2—The Effect of Anterior Pituitary-Like Substance on the Undescended Testes of Boys 


Measurement of Gland in Cm.} 


Total in 
Dosage, Position of Before Injections After Injections 
Age in General Rat Undescended Cn, 
Case Years Appearance* Unitst Testes Left Right *Left Right Results 
1 3 Underweight: 150 Left in inguinal 0.8 by 1.7 saennweses eviendsnee Discontinued; reaction 
normal height; canal too severe 
suffering from 
an infected ear 
2 13 Underweight; 1,900 Right in abdomen, No change in position 
pborma! height left in inguinal canal ‘ E of testis 
3 3 Bright, alert; 2,750 Right in inguinal OTOYTGB = racesevese 1.6 by 2.8 _ No change in position 
norma! height; canal of testis 
overweight 
4 ll Bright, alert; 4,525 Right in inguinal 1.3 by 2.1 1.5 by 3.4 1.6 by 4.0 Right testis in midscrotal 
norma! height; canal position 
overweight 
5 3 Taller and 1,700 Right in inguinal 0.6 by 1.6 1.3 by 2.2 1.3 by 2.4 Right testis in lower part 
heavier than canal of scrotum — 
usual for his age 


* The measurements of heights and weights were compared to the Baldwin, Wood and Woodbury weight-height tables. 
+ Each cubie centimeter of liquid was standardized to contain 250 rat units of the substance. ’ 


t The width and length of the glands were measured 


No attempt was made to measure anterioposterior thickness. The figures can be 


taken only as an approximatjon, since it is almost impossible to obtain accurate measurements of soft 


In two animals the testis descended to a short distance 
beyond the external inguinal ring but did not enter the 
scrotum ; in two it descended to the midscrotal position, 
and in only one did the testis reach the low scrotal 
position (monkey 205). 

Table 2 gives a summary history of the boys treated 
with anterior pituitary-like principle from the urine of 
pregnancy. The injections were given intramuscularly. 
In case 1, the treatment had to be discontinued after 
two injections because of the marked febrile reaction. 
The patient’s temperature rose to 102 F. and remained 
there for three days. 

In case 2 the testes could not be measured because 
they were in the abdomen and in the inguinal canal. 
This patient was given 0.4 cc., or 100 rat units, of the 
anterior pituitary-like principle three times a week. He 
did not come regularly for treatment but received a 
total of 1,900 rat units. The testes appeared to increase 
in size as the treatment progressed and became more 
freely movable but could not be made to descend, even 
when force was exerted. The patient complained after 
each injection of nausea and vomiting and of pain in 
the inguinal region. After the patient had received 


7.6 cc. of this substance the scrotum showed some 


large for his age when the photograph was taken. When 
he was examined rectally after having received a total 
of 2,750 rat units of anterior pituitary-like principle, 
the prostate felt tense. This is what one would expect. 
With a marked increase in the size of the scrotum, testes 
and penis, monkey 205 showed an increase in the pros- 
tate and seminal vesicles. No growth of secondary sex 
characteristics was seen. The right testis did not 
descend. It became more movable but could not be 
pushed beyond the point at which it was at the begin- 
ning of the experiment. : 

In case 4 the patient received 2,525 rat units of the 
gonadotropic factor and the right testis descended to 
the midscrotal position. The left testis was in the nor- 
mal scrotal position. The right testis would slip back 
into the inguinal canal on exertion. Injections were 
continued until the patient received a total of 4,525 
rat units. The substance was given three times a week. 
For one week 0.4 cc. at each injection was given; for 
four weeks 0.5 cc. was given at each injection; one 
injection each of 0.6 cc., 0.7 cc. and 0.8 cc. three times 
a week for four weeks was given. At this time the 
testis remained stationary in the midscrotal position. 
Figure 2A shows the external genitalia before injec- 
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tion, and figure 2B the scrotum containing the right 
_ testis. .In spite of the additional amount of anterior 
pituitary-like principle the testis did not descend 
farther. The patient at no time showed any general 
reaction to the injections. The scrotum was enlarged, 
but no increase in the size of the penis was observed. 
Enlargement of the prostate could ‘not be discovered on 
rectal examinations. The testes became larger. During 
the treatment the hair on the patient’s upper lip 
increased somewhat in density and a slight amount of 
pubic hair appeared. No other changes in the secondary 
sex characteristics were observed. | 

Case 5 showed a definite increase in the size of the 
scrotum and left testis. He received seventeen injec- 
tions of 0.4 cc. each for a period of seven weeks. The 
right testis descended after the boy had received 1,700 
rat units of the anterior pituitary-like factor, reaching 
the lower scrotal position. Figures 2C and 2D show 
the external genitalia before and after treatment. No 
increase in the size of the penis was observed, and no 
secondary sex characteristics appeared. Enlargement of 
the prostate was not noted on rectal examination. 

The patient showed on two occasions temporary reac- 
tions to.the anterior pituitary-like substance. The tem- 
perature rose to 101 F. for several hours. Otherwise 

the temperature, which was 
taken daily throughout the 
experiment, was normal. 
COMMENT 

Anterior pituitary-like 
principle from the urine of 
pregnancy caused the com- 
plete descent of the testes in 
one child receiving 1,700 rat 
units, caused the testis to 
assume the midscrotal posi- 
tion in one patient receiving 
4,525 rat units, and did not 
cause any descent of the 
testes in two patients receiv- 
ing 1,900 and 2,750 rat units, 
respectively. The experi- 
mental results obtained in 
‘monkeys can be compared 
only partially to those ob- 
tained in man. In man the 
presence of undescended 
testes is abnormal, while in 
immature rhesus monkeys it 
is normal. In monkeys the 
anterior pituitary-like prin- 
ciple caused the testis to 
assume the midscrotal posi- 
tion in four out of five cases 
and caused complete descent 
in one instance. This is not 
in accord with the cases 


reported by Engle,’ who 

reported complete descent in 

normal for, that age. Prior ejght out of ten monkeys 
the external ‘ 

in size. In the two instances in which 


complete descent did not 

occur he says that one was due to sequelae following 

operation, the other to an increase of the tissue content 
of the scrotum. 

In the group reported here, the shortness of the fascia 

surrounding the vas deferens and spermatic vessels was 
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responsible for the lack of the complete descent of the 
testes. However, all the monkeys used by Engle were 
heavier, therefore probably older, a difference that 
would undoubtedly play an important part in the reac- 
tion. Engle’s dosage is not estimated in rat units. He 
may have given more anterior pituitary-like substance 
than the amount given in this experiment. Engle 
reports that the injections covered a three or four week 


Fig. 2 (case 4).—A boy 11 


» aged years: A, external genitalia before 
fe age the right testis was in the inguinal canal; B, external 
ia following the injection 4,525 rat units of anterior pituitary-like 
principle; the right testis can be seen in the midscrotal position. Case 5 
700 


a boy age years: C, before injections of the gonadotropic factor the 
right testis was in the inal canal; D recei 1,700 1 ; 
units of the substance; testis 
w in the scrotum. 


period, which is the time that elapsed in this experi- 
ment. The histologic picture in the monkeys’ testes 
resembled that found by Engle’ for the rats and 
monkeys ; namely, an increase in the tubules and inter- . 
stitial tissue. The seminal vesicles and prostate of 
Engle’s monkeys were greatly enlarged. This enlarge- 
ment is reported by Moore * to be effected through the 
testes, since no enlargement is obtained when anterior 
pituitary-like substance is injected into spayed animals. 
One would therefore expect to find an enlargement in 
the seminal vesicles and prostate of boys when the 
testes were seen to increase in size. However, rectal 
examinations disclosed only one case of definite enlarge- 
ment (case 3). In this case also the greatest increase 
in size of the penis and scrotum was found. The fact 
that no enlargement of prostate and seminal vesicles 
was found in the three other cases was probably due to 
the difficulty of palpating a slight enlargement. 

Goldman and Stern** report testicular enlargement 
in boys 12 and 15 years of age. They also report a 
development of the secondary sex characteristics where 
we noted it in only one patient. This was the patient 
11 years of age. No increase in sex characteristics was 
noted in two patients 3 years of age. 

The amount of the material given does not bear a 
direct relation to the effect on the descent of the testes. 


| 
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Patient 3 received 2,750 rat units. This dosage had a 
marked effect, as could be seen from the increase in 
size of the penis, left testis and scrotum; yet the right 
testis did not get below the external inguinal ring. 
Patient 5 had 1,700 rat units of the substance, and the 
testes moved all the way to the base of the scrotum. 

The possibility of an outside mechanical factor 

obstructing the descent of the testes cannot be elimi- 

nated. However, in the case of the monkeys the testes 
did not assume a lower scrotal position, and here on 
dissection there was found no external mechanical 
obstruction. The age, the duration of the injections, 
the nutrition and possibly the condition of the other 
endocrine glands may have something to do with the 
effectiveness of the injected hormone. Borst ** has 
shown that, in rats, anterior pituitary-like substance in 
equal doses has a marked effect on the genital organs 
of the immature rat, less effect on the rat just past 
puberty, and no effect on old animals. One of us ™* has 
shown that a hormone which can produce definite vagi- 
nal changes in normal animals is without any effect in 
rats suffering from avitaminosis A. Selye and his asso- 
ciates ** have shown a loss of sensitivity to anterior 
pituitary-like substance in rats after several weeks of 
injection. Collip and his associates ‘* have demonstrated 
histologic changes in the ovaries and hypophyses of 
white rats given continuous injections of hypophyseal 
extracts. There may be Many reasons, yet unknown, 
why a hormone effective in one organism is ineffective 
in another. 

According to tables of Reich given by Wangensteen * 
for the normal size of the testes, in our subjects the 
testes were normal in size for the age of the individual 
at the beginning of the experiment. Those in the boys 
of 3 years of age increased in size to that found in chil- 
dren at puberty, and those in the boy of 11 increased in 
size to those found at from 16 to 17 years of age. Just 
what effect this will have on their subsequent develop- 
ment cannot be predicted. 

CONCLUSIONS 
Anterior pituitary-like principle from the urine of 
caused the testes to descend in two out of 
toa boys receiving injections. In only one instance 
was the descent complete. The substance caused hyper- 
trophy of the scrotum and testes and in one instance 
a growth of the penis. 

In immature monkeys (Macaca mulatta) with uni- 
lateral orchidectomy, this hormone caused complete 
descent of the testis in one animal and partial descent 
of the testes in four. In these four animals the fascia 
surrounding the vas deferens and spermatic vessels was 
too short to allow the testes to reach the lower part of 
the scrotum. 

The failure of the treatment may have been due to 
an incorrect amount of hormone, to age, to nutrition, 
or to some factor related to the activity of the other 
endocrine glands. In man a possible external mechani- 
cal obstruction and developmental irregularities must 
be considered. 

Microscopic examination of the testes of the injected 
monkeys showed marked tubular enlargement, a corre- 
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sponding increase in interstitial material, but no mature 


Identical amounts of the anterior pituitary-like factor 
caused various degrees of hypertrophy in the prostate, 
seminal vesicles and testes of immature monkeys. The 
total dosage of the principle administered is not in direct 
proportion to the distance that the testes descend either 
in man or in monkeys. 

New Haven Hospital. 


THE EFFECTS OF TOBACCO ON THE 
PERIPHERAL VASCULAR SYSTEM 


FURTHER STUDIES 
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NEW YORK 


On the basis of clinical and experimental observa- 
tions, it has been recorded by many authors? that the 
use of tobacco produces definite effects on the vascular 
system, which are particularly important in certain dis- 
ease conditions, such as thrombo-angiitis obliterans and 
angina pectoris. In spite of this widely recognized 
association, the available evidence has tended to show 
that the smoking of tobacco must be looked on as an 
aggravating rather than an etiologic factor. 

Following the work of Maddock and Coller,? experi- 
ments have been reported by Barker,’ Johnson‘ and 
Wright,° proving that the smoking of cigarets will pro- 
duce in the great majority of normal individuals, under 
certain conditions, a marked change in the surface tem- 
perature of the extremities. This can be measured at 
the tips of the fingers and toes. We noted that in many 
instances slowing and even stoppage of the blood flow 
occurred in the capillaries of the nail fold during the 
smoking of a cigaret.® 

Maddock and Coller * later demonstrated that drops 
in the surface temperature were accompanied by rises 
in the pulse rate and in the blood pressure. These early 
studies have left many problems unsolved and have sug- 
gested new questions. The experiments here reported 


were undertaken with the object of answering certain 
of these. 
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TECHNIC 

The tests were made with the patients in a sitting 
position, with the hands at the lével of the heart. The 
surface temperature readings were either made on a 
recording potentiometer or recorded every minute from 
a nonrecording potentiometer. The observation of the 
capillaries was continuous during each experiment. In 
some instances the nail folds of the fingers of the left 
hand were used for capillary microscopy, while the 
fingers of the right hand were utilized for readings of 
the surface temperature. In other instances the obser- 
vations on the capillaries and surface temperature read- 
ings were made from the fingers of the same hand. 
The forehead temperatures were studied in a group of 
cases. The temperature of the room was carefully con- 
trolled, the average variation during the experiment 
being between 2 and 3 degrees Fahrenheit. In each 
instance a control period was studied. It was found 
that when an individual comes in from outdoors, or 
even from elsewhere in the same building, the surface 
temperature tends to fluctuate widely at first. The 
fluctuations become less marked, and the experiments 
were not begun until the fluctuations were less than 
2 degrees. At times this necessitated the making of 
observations for more than an hour before smoking was 
started. The observations of the capillaries and the 
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Chart 1.—Surface temperature curve at the fin tips of a sub 
produced i 


readings of the sui *ce temperature were made accord- 
ing to a previously reported technic.’ 

The cigaret was suspended on a slender reed, at the 
level of the subject’s mouth, permitting ease of smok- 
ing. The individual was urged to smoke at his normal 
rate, although it is probable, at least in certain instances, 
that there was an increase in both the rate and the depth 
of inhalation during the experiment. Eleven brands of 
commonly used cigarets were utilized, including two 
“denicotinized” brands and one mentholated brand. 


Ww. Wright, I. S.: Modern Methods for 
oe Am. J. M. Sc. 185: 664 (May) 1933. 
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The subjects were not blindfolded, but the names of the 
cigarets were carefully covered so that the subjects 
were not aware of them. The temperature readings 
were concealed from the subjects until the completion 
of each test. Similar studies of the effects of cigars 
have not yet been made. The effect.of smoking a pipe 
is being studied now. | 

The “filter-paper” cigarets were prepared as follows: 
Ashless filter paper was washed in alcohol and ether to 
remove all fat. After being dried in an oven it was 
shredded, to simulate tobacco. Two standard white 
cigaret papers were shredded and mixed with two filter 


*Tloom Temp 
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Chart 2.—Similar reaction at the 


tips with a stable forehead 

hand; broken line, temperature of the forehead. p 


lef 
papers. The mixture was formed into a cigaret in a 
cigaret rolling machine, a third cigaret paper being 
used. It was then humidorized. The technic of smok- 
ing the filter paper cigarets was identical with that 
employed for the tobacco cigarets. 

After the conclusion of each period of smoking, the 
subject was kept in the same position until the tempera- 
ture had become reestablished at the normal level. At 
times, this necessitated continuous observation over 
several hours and, in rare cases, the experiment had to 
be discontinued before the normal level of the tempera- 
ture could be established. 


EXPERIMENTS 


The peripheral vascular reactions to the smoking of 
cigarets have been studied in more than 100 experi- 
ments at the New York Post-Graduate Hospital. The 
first thirty-four studies were reported by Johnson.‘ 

The present report is based on ninety experiments, 
in which a somewhat more elaborate technic was used 
and the effects of a larger number of brands of cigarets 
were studied. The subjects were confirmed smokers 
and were in an average state of health. Four groups 
of cigarets were utilized. For each test, only one 
cigaret or less was used. 

A. The first group, known as “standard brands,” was 
made up of eight makes of cigarets, including the better 
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known brands containing American and Egyptian 
tobaccos in varying proportions. .The study of this 
group demonstrated the following facts: ’ : 


1. Under ‘controlled conditions, practically . 100 per cent of 
subjects who inhale show a definite drop in ‘the surface tem- 
perature when taken at the ‘finger: tips. change in the 
temperature may not occur with the smoking of every cigaret, 

but, if a series of experi- 

: | ments is run on the same 
46 x | individual, a drop in the tem- 

pencnengee* perature will, occur in a 
varying percentage of in- 
stances. 
2. The drops in tempera- 


ture were frequently more 
than 10 degrees Fahrenheit 
3 3 and occasionally 15.5 degrees 

- HAS Fahrenheit. 
90 « 3. The same __ individual 


might show a drop in tem- 

| perature of from 10 to 12 
88 ‘degrees Fahrenheit on one 

day and on another day 
5 _| the temperature might drop 
86 -only 1 to 3 degrees with the 

: smoking of the same brand 
of cigaret.. The factors pro- 
ducing this variation will be 
the subject of a separate 
study. . . 
4..The average drop in 
surface temperature in our 
series was 5.3 degrees 
Fahrenheit.. This included 
fifty. tests, of which one 

\ . showed no.change and two 
a te showed a rise of 0.5 degree 
Fahrenheit. and 1 degree 
Fahrenheit, : respectively. 

5. The length of time the 
patient had been a smoker 
or the number of cigarets 
habitually smoked daily had 
no effect on the degree of the drop in the temperature, some 
of the most profound drops being seen in the heaviest smokers. 

6. Smoking without inhaling resulted in decreased effects 
on the surface temperature at the finger tips. 


tempe the 
nx left fourth 
line, temperature of the . 


7. There was no appreciable effect on the forehead tempera- 


ture during any of these experiments. The same observation 
has been made previously concerning the surface temperature 
at the waist.® 

8. Under these conditions, in sixteen tests the subjects com- 
plained of mild symptoms 49 tobacco poisoning, such as ting- 
ling of the fingers and slight vertigo, and in seven instances 
severe symptoms developed, including nausea with vomiting, 
marked vertigo, cold sweats, pallor, and even profound syncope. 
These symptoms, typical of those occurring with the first use 
of tobacco, were noted in experienced smokers, the number of 
years of smoking of those in whom severe reactions were 
noted being ten years, five years, five years, three years, seven 
years, thirteen years and five years. The average consumption 
of these subjects varied between fifteen and thirty cigarets a 
day, without marked symptoms. With certain cigarets, espe- 
cially the first one smoked each day, most of the subjects felt 
effects such as light-headedness, dizziness and nausea. 

9. In seventeen of forty (42.5 per cent) tests in which obser- 
vations were made, the blood flow through the capillaries of 
the nail fold was definitely observed to slow during the smoking 
of a cigaret. Allowance was made for the average change in 
rate of flow. In the remainder, no change could be noted. 
There did not seem to be a definite relationship between the 
number of degrees of the drop in temperature and the degree 
of slowing of the capillary blood flow. In five of the seven 
subjects who experienced severe reactions, the rate of flow 
was definitely slowed. In several instances stoppage was noted. 
The sixth case showed great variability in rate of flow, and the 
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seventh could not be observed, because of the severity of the 
reaction. 

10. There was no. appreciable difference in the effects pro- 
duced by. the . various . -brands of “standard” cigarets.. One 
individual did ‘appear to be. ‘definitely more sensitive to one 


standard brand than to any other. | This. was confirmed with 
repeated tests. 


B. The second group p-was s composed of two brands 
from the: so-called denicotinized cigaret classification. 
No marked difference in reactions could be noted 
between the two brands used from this class of cigaret. 
In a series of ten studies, the average drop in surface 
temperature at the tips of the fingers was 4.8 degrees 
F ahrenheit; or 0.5: ‘degree less than the average for the 

“standard brands.” : In view of :the few subjects tested 
in this series, the variation is negligible. Individual 
studies, however, are very illuminating. The same sub- 
ject on the same day showed a 12.1 degree drop result- 
ing from the use of a‘“standard brand” and, after 
returning to normal, a 12.8 degree drop resulted from 
the use of a “denicotinized”’ cigaret. 

Another. subject’ showed, Jan:-9, 1934, a tempera- 
ture drop of 8 degrees ‘with the use of a “standard 
brand” and‘on January 31 a drop of-9:5 degrees Fahren- 
heit with the use of ‘a “denicotinized” brand. On the 
other, hand, there “were instances in which the drop 
following the use of “standard brands” was more 
than that the use of “denicotinized” 
brands. The 
changes in the cap- 
illary blood flow 
|| and the symptom- 
atology were not 
. | different from those 
; | encountered in 
-. , | group There 
were, however, no 
cases of syncope in 
this small series. 

C. The third 
group was made up 
of a single brand 
of “mentholated” 
cigaret. Ten tests 
were run with this 
brand. A drop of 
11 degrees Fahren- 

heit in one indi- 
ad D vidual and of 9.5 
degrees Fahrenheit 
13° in another clearly 
demonstrated that 

this process did not 
the 10 20°30] affect the vasocon- 
stricting properties 
of the tobacco 
smoke. The changes 


in modera s 
years’ , exPerience ‘ aret patient in the capillary 
, fou rmin 
od; ; perature;,"C, one-half blood flow and 
cigaret; nausea and synco r scon 
tinuance of experiment; ”D, “obeerva tions symptoms were the 
continued. same as those noted 


in groups | and 2. 

D. The fourth group consisted of the “ashless filter 
paper cigaret,” prepared as already described. Ten 
tests were made in which these cigarets were used. No 
appreciable effects on the surface temperature were 
noted in any instance. Aside from sensations of burn- 
ing and dryness in the throat, no symptoms were com- 
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plained of in this series. No abnormal changes in the 
rate of the capillary blood flow were noted. — 


SKIN TESTS 


With the cooperation of Dr. Marion Sulzberger, a 
small series of cases have been studied in an attempt 
to determine whether our test could be correlated with 
the intradermal skin tests for tobacco and _ nicotine 
hypersensitivity presented by Harkavy and his co- 
workers * and by Sulzberger.’ 

At the time that the skin tests were performed by 
Dr. Sulzberger, he did not know the degree of reaction 
produced by smoking, according to our studies. The 
preparation of the extracts used was previously 
described by Sulzberger.° 

While it is too early to pronounce final judgment on 
the problem from the point of view of statistics, certain 
observations are of considerable interest. 


The first four indi- 

viduals studied showed 

4 the following reac- 
tions: 


Patient R., who showed 
a drop of 9.6 degrees F. 
in the surface tempera- 
ture at the finger tips 
with the development of 
moderate symptomatol- 
ogy, was negative to the 
skin test for nicotine but 
showed reactions of three 
to four plus to the skin 
test for tobacco. 

Patient B., who showed 
a drop of 9.1 degrees F. 
in the surface tempera- 
ture, gave a questionably 
positive reaction to nico- 
tine and a negative reac- 
tion to tobacco extract. 

Patient W., who showed 
a 10.8 degree F. drop in 
surface temperature, was 
negative to both nicotine 
and tobacco extract. 

Patient M., who showed 
no drop in temperature 
during tests with three 


Chart 5.—Effect of smoking a “denico- 
tinized” cigaret on tip surface 


with cigarets, gave a negative 
brand of the same individual. ( 


reaction to nicotine and 
showed a one to two plus 
reaction to tobacco. 

Other subjects have 
shown a close relationship between surface temperature reac- 
tions and skin tests to tobacco and nicotine. The study will 
be continued and the result reported at a later date. 


Cigaret 
XII, patient G. Dec. 22, 1933. 
fourth terminal left ha B, 


room 


COMMENT 

As a result of previous observations and the studies 
here reported it becomes obvious that certain variable 
factors play a large part in determining the degree of 
physiologic reaction resulting from smoking. One is 
the sensitivity of the individual to the smoke at the par- 
ticular moment of smoking. We are not referring to 
allergic sensitiveness, since that is a moot point in view 
of our tests, but rather to the physical condition, which 
is affected by physical and nervous fatigue, the emo- 


J.; Hebald, S., and Silbert, Samuel: Tobacco Sensitive- 
Soc. Ex & Med. 


n Throm iitis Obliterans, Proc. Biol. 
30: 104 (Oct.) 5938 Harkavy, J.: T nsit veness in ngi 
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tional state, the inherited and acquired neurovascular 
balance, preceding food, the time and amount of tobacco 
consumed shortly before, existing diseases, and other 
factors not understood. In view of the fact that experi- 
enced and heavy smokers showed some of the most 
profound temperature and symptomatic reactions under 
controlled conditions, we are forced to conclude that, 
at least in many in- 
dividuals, habitual 
smoking does not 
result in the devel- 
opment of an im- 
munity to the tox- 
ins of cigaret 
smoke. It would 
seem, rather, that 
experience teaches 
one, often subcon- 
sciously, to control 
one’s smoking so 
that the effects are 
kept at a submani- 
fest point. This 
may involve what 
is termed desire. 
To be concrete, one 
does not take 
another puff from 
a cigaret if certain 
effects of the one 
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Chart 6.—Effect of a ‘‘mentho- 


preceding are mani- _/ated” cigaret on the surf 
fest. Similarly, a (Cigaret VIII, patient 
second cigaret is 


not smoked until the effects, of the preceding one have 
worn off. Our experiments have shown that the length 
of time necessary for these effects to wear off varies 
greatly in different individuals and even in the same 
individual at different times. 

Two elements are prominent in the desire for the 
“next” smoke, the first being the wish for the soothing, 
quieting effect of the smoke, which increases with the 
cessation of the effects of the preceding cigaret, and 
the second being the nervous desire to do something 
with one’s hands. It is usually noticed that the most 
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Chart 7.—Lack of effect of washing “ashless filter nerer ose cigarets” on 
the surface temperature at the finger tips. (Cigaret t K. 1.) 
A, Nov. 27, 1933; B, December 6. 


immoderate smokers, who use from forty to po 
cigarets a day, actually smoke less than half of eac 
cigaret, indicating that the nervous habit plays a large 
part and that the toxic effects are quickly felt. Thus the 
question arises why such severe reactions developed in 
these experienced smokers during the experiments when 
ordinarily they have only minor or no symptoms. 
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We believe that a purely psychologic explanation can 
be discounted, for several reason 


1. The reactions were severe, with a profound drop in the 
surface temperature, marked slowing to stoppage of the blood 
flow, cold sweat, nausea, vomiting, fainting and, in several 
instances, clonic convulsions during the periods of uncon- 
sciousness. 

2. In no instance did these subjects anticipate reaction 
whatever. All of them approached the experiment with the 
spirit of interest and enjoyment. Several of them were very 
familiar with the laboratory and equipment and could be con- 
sidered as objective, scientific workers. 

3. The equipment was not formidable, and no discomfort or 
pain was involved in the experiment. 

Careful questioning has inclined us to the view that, 
although we suggested that the rate of smoking be 
- normal, the individual continued to smoke steadily after 
the toxic symptoms had become manifest and until a 
severe reaction was obtained, whereas ordinarily the 
cigaret would have been laid aside or at least no further 
inhalations taken when the symptoms reached the mani- 
fest level. In other words, the subjects continued to 
smoke after the desire to do so had become oversatiated. 

Whether the development of desire and the effects 
have a definite relationship to the changes in the blood 
sugar recently noted by Haggard and Greenberg *° 
remains to be established by further studies. 

The other great factor, or group of factors, lies in 
the preparation of the cigaret. We are not yet sure 
which constituent or constituents can be said to be 
responsible for the effects of smoking. The follow- 
ing must be considered: carbon monoxide, nicotine, 
ammonia, pyridine and pyridine derivative, cyanides 
and sulphocyanides, arsenic and nitrites, which are con- 
tained in cigaret papers to. facilitate burning. 

Carbon monoxide seems to have been eliminated as 
a causative factor the following experiments: 
Maddock and Coller * did not obtain a drop in tempera- 
ture or rise in pulse or blood pressure with the of 
cubebs. Barker ** obtained no effects from the smoking 
of cigaret papers in a pipe. This, incidentally, seems 
to eliminate the nitrites as possible offenders. In 
experiments here reported we noted no effect from the 
use of ashless filter paper cigarets which reduced, on 
burning, to carbon monoxide and oxygen. The nitrites 
in the cigaret papers were also eliminated by these 
experiments, each of the cigarets contained 
three papers. 

Nicotine has long been considered the most important 
factor in the causation of effects from cigarets. The 
vital consideration is not how much of this poison is in 
the tobacco but how much is actually absorbed through 
the mucous membranes and alveolar walls into the blood 
stream. The tobacco itself varies widely in nicotine 
content. For example, the average nicotine content of 
various tobacco is as follows: Havana tobacco, 1.5 per 
cent; Maryland tobacco, 2 per cent; Virginia tobacco, 
6 per cent ; Kentucky tobacco, 8 per cent.1* The amount 
of nicotine and other products in the inhaled smoke is 
influenced greatly by, first and most important, the 
amount of moisture present, and also the tightness of 
packing, the length of the cigaret and the rate of smok- 
ing. The drier the tobacco, the greater the destruction 
of nicotine. Dixon * states that the water content of 
the tobacco is more harmful to the smoker than the 
original nicotine content. 


10. Haggar W., and Pe sem Effects of Cigaret Smok- 
the nthe ‘Blood, Sugar, Science. 168 (Feb. 16) 1934. 
communication 


uthors. 
sold, Dison,’ W. Es fo J. 2:719 (Oct. 22) 


Aus. 4, 1934 


Recent work * in which parallel results in the effect 
on the surface temperature, pulse and blood pressure 
were obtained by the intravenous injection of 1 mg. of 
nicotine seems to point strongly to nicotine as the 
offending factor. Insufficient work has been done to 
determine the importance of the other constituents of 
the cigaret in the causation of symptoms. The localiza- 
tion of the reactions to the extremities presents an 
interesting field for speculation as to the mechanism 
involved. 

The areas involved and the type of reactions, both 
objective and subjective, would incline one to believe 
that the toxins act on the central nervous system, 
involving certain cortical areas and the sympathetic 
trunks controlling the vascular supply to the parts 
affected, rather than on the walls of the blood vessels 
directly. 

We are familiar with certain other sharply localized 


symptoms associated with smoking, such as anginoid, 


attacks in patients with and without demonstrable 
organic coronary changes, and vertigo. These may 
well be explained by similar vascular spasm affecting 
the terminal vessels locally and producing a secondary 
ischemia. We have had one instance in which a subject 
who, during several previous experiments, showed a 
bilateral drop in the temperature of her fingers, on one 
occasion showed a unilateral drop of 8.5 degrees F., 
the other hand remaining unaffected. 

The fact that there was no appreciable difference in 
the average effect noted between the “standard” and 
the “denicotinized” cigarets and that profound drops 
in temperature could be elicited by the smoking of the 
latter brands was of interest. The average and indi- 
vidual nicotine content of the two brands used was less 
than 40 per cent of the average for the “standard” 
brands used,’* according to figures published in 1929. 
This is further evidence that the nicotine content does 
not control completely the amount of absorption and 
that perhaps other factors contribute to these effects. 

We did not anticipate that the process of “‘mentho- 
lating” a cigaret would pee any effect on the gen- 
eral physiologic action of the tobacco smoke. This was 
demonstrated to be correct. 

As previously stated, we are not prepared to draw 
definite conclusions as to the correlation of the skin 
tests with the circulatory tests. The evidence, however, 
would tend to show that there was no direct relationship 
between them, and that these effects on the circulation 
cannot be explained on an allergic basis. Further work 
in this problem will be presented later. 


CONCLUSIONS 

1. The smoking of tobacco in the form of “standard” 
cigarets produces in the great majority of normal indi- 
viduals certain definite pharmacologic effects: 

A. A marked drop in surface temperature occurs at 
the tips of the fingers and toes. This varies in different 
individuals with the same tobacco and in the same indi- 
vidual at different times. The average drop in our 
series was 5.3 degrees F.; the maximum drop was 
15.5 degrees F. Surface temperature taken at the fore- 
head and waist did not show a similar c 

B. Slowing and stoppage of the blood flow in the 
capillaries of the nail fold were frequently observed 
during these tests. 

2. The length of time a subject had been a smoker 
and the number of cigarets habitually smoked daily had 
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= determinable effect on the degree of the temperature 


3. Certain subjects showed marked toxic effects from 
smoking one cigaret under controlled conditions. In 
each instance, these were experienced smokers who 


ordinarily note slight or no symptoms from smoking. 


4. Very slight, if any, difference could be noted 
between the effects of standard, denicotinized and 
mentholated brands of cigarets. 

5. No effects on the peripheral circulation could be 
noted following the smoking of “ashless filter paper 
cigarets.” 

6. No direct relationship between the degree of drop 
in peripheral surface temperature and the skin tests for 
tobacco and nicotine could be established. (This is a 
preliminary report. ) 

7. The lack of symptoms noticed by experienced 
smokers, under usual conditions of smoking, is prob- 
ably, at least in many instances, not due to the devel 
ment of an immunity to the toxins of tobacco pss 
but rather to a conscious or subconscious control of the 
rate and depth of inhalation, which keeps the toxic 
effects at a submanifest level. 

8. Although not definitely proved, the evidence seems 
to indicate that nicotine is at least one of the toxic fac- 
tors and that carbon monoxide and the products of the 
cigaret papers may be eliminated as offending mediums. 

115 East Sixty-First Street. | 


PSEUDO-ANGINA PECTORIS ORIGINATING 
IN THE CERVICAL SPINE 


I. WILLIAM NACHLAS, M.D. 
BALTIMORE 

Angina pectoris is a disease characterized primarily 
by subjective clinical phenomena. There is pain in the 
left side of the chest, occasionally with radiation of 
pain down the left arm. Objective clinical methods 
for the recognition of this disease are generally lacking, 
so that the patient’s complaints must determine the diag- 
nosis. Obviously, if other diseases exist that may give 
the same type of pain, careful differentiation must be 
attempted to avoid condemning those suffering with 
benign ailments to the rigid regimen of the anginal 
patient. 

The importance of this differentiation is exemplified 
As patient seen in 1929 for a pain in the cervical spine. 

is man had been confined to bed for several weeks 
because of a su ly bad heart. The internist had 
found no objective evidence of cardiac dysfunction, but 
since the patient complained of severe pains in the pre- 
cordium, at times stabbing in character and often associ- 
ated with radiation down the left arm, the diagnosis 
angina pectoris was made. Orthopedic examination, 
made because of some joint pains, revealed an acute 
arthritis of the cervical spine. Under the use of head 
traction and salicylate medication the pain in the neck 
cleared up promptly, and with it the anginal pains dis- 
appeared. The patient has since then led a busy life, 
with plenty of emotional and physical activity, with- 
out any anginal symptoms. It is of interest to note 
that because he was known to have had pain in the left 
side of the thorax his application for insurance was 
rejected. 

Another clinical experience of interest is that of a 
young woman who came in because of pain in the neck. 
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The history revealed the fact that she had anticipated 
visiting a surgeon because of pain in the right breast, 
which she feared might be cancer. In spite of the right- 
sided thoracic pain she did not present any evidence 
of a malignant condition or of pleural involvement 
but showed a clear-cut case of cervical arthritis with 
particular involvement on the right side. Standard 
treatment for arthritis promptly relieved not only the 
condition of the neck but also the discomfort in the 
right breast. 


of with 


A third case is that of a physician who was having 
pain in the left side of the thorax, front and back, 
and down the left arm. He consulted an internist, 
who assured him on the basis of his youth and the 
absence of signs of heart disease that no cardiac patho- 
logic condition was present; but the pain persisted. 
The suggestion that the condition might arise in the 
cervical spine was not favorably received until there 
developed a Horner’s syndrome; that is, a drooping of 


the left eyelid and a contraction of the pupil. These 
eye signs have been traced to an involvement of the 
nerves originating in the region of the first thoracic 
vertebra. Clinical and roentgen examinations disclosed 
a marked arthritis of the lower cervical spine (fig. 1). 

The common denominator in these three patients is 
an involvement of the lower cervical spine associated 
with thoracic pains. It is possible to find one area 
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which, if it is involved by a lesion, can produce these 
symptoms, including the Horner’s syndrome. A survey 
of the anatomy of the cervicodorsal spine and of the 
adjacent nerve structure reveals the following pertinent 
facts: Nerve fibers originate in the spinal cord, course 
through foramina in close proximity to the articular 
processes of the vertebrae, pass through the ramifica- 
tions of the brachial plexus, and emerge to form various 
nerves (fig. 2). Of these the medial anterior thoracic 
nerves originating in the eighth cervical and first 
thoracic spinal segments and the lateral anterior thoracic 
nerve originating in the sixth and seventh cervical seg- 
ments innervate the pectoralis major and _ pectoralis 
minor muscles. The thoracalis longus, thoracodorsalis 
and subscapularis nerves begin in the posterior roots 
of the fifth, sixth, seventh and eighth cervical segments 
and supply the teres major and teres minor, the sub- 
capsularis and the deeper portions of the latissimus 
muscle. Rami communicantes may arise from the lower 
portion of the cervical and upper part of the thoracic 
cord and pass through the cephalic portion of the 
sympathetic system to assist in the control of eye 
musculature. It is noteworthy that the nerves enumer- 
ated are motor in character; that is, they do not carry 
any skin sensory fibers. Possibly this was responsible 


Fig. 3.—Areas of referred pain and characteristic point of local 
tenderness. 


for the failure of observers to correlate the cervical 
lesion with the thoracic pain. It is, however, clearly 
established that motor nerves can possess protopathic 
sensations so that the pinching of such a nerve will 
produce a definite pain, diffuse in character but refer- 
able to the terminal portion of the nerve. In these facts 
is found an anatomic integration of the cervicodorsal 
lesion with the symptoms of thoracic pain and oculo- 
motor disturbances. 

Physiologic integration of these phenomena could 
be accomplished by exposing the roots of the brachial 
plexus in a patient who is awake, applying pressure 
stimuli to these roots, and recording the location of 
the pain in the chest. An opportunity to do this has 
not presented itself, but a clinical test which infer- 
entially supplies the same compression of the nerves has 
been noted. Movements of the cervical spine alter the 
relationship of adjacent vertebrae sufficiently to enlarge 
or diminish the size of the foramina. If, as a result 
of swelling of the articular membranes or projection of 
osteophytes, the size of the foramina has been so 
encroached on as to leave but little clearance around 
the cervical roots, there will be produced a compression 
of these nerves when the neck is tilted in the proper 
direction. I have noticed in many of my patients with 
a severe cervical arthritis that acute hyperextension and 
lateral bending of the head will produce a stab of pain 
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referred either to the region beneath the scapula or to 
the precordium. This clinical test inferentially supplies 
the physiologic correlation necessary. 

The clinical picture of patients presenting this syn- 
drome is fairly constant. There may be a history of 
a strain, particularly when the head is in an unusual 
position. Thus, a sudden lurch to catch a falling child 
when the head is partly turned away has been reported 
as a precipitating factor. In some patients occupational 
strains seemed to be responsible, as in a linotype 
operator who was myopic and worked with his head 
shoved forward. On the other hand, the onset may be 
very insidious, beginning with generalized rheumatic 
aches that seém to localize in the neck or “shoulder.” 
The patient finds it difficult to stoop forward and par- 
ticularly to turn his head. A frequent complaint is the 
inability to find a comfortable position in bed. There 
may be a constant ache in the upper part of the chest, 
but movements seem to produce stabs of pain in the 
thorax, front or back (fig. 3). At times the patient 
also complains of discomfort in the neck, but usually, 
as in sciatica of lumbosacral origin, the referred 
phenomena completely overshadow the pain in the 
spinal column. Diet and emotional factors apparently 
have no effect on the symptoms. 

On examination, the patient frequently presents a 
lateral deviation of the cervical spine. Muscle spasm 
is almost always present, involving the trapezius or 
splenius capitis so that the taut muscle is seen to stand 
out prominently when compared to the same muscle on 
the opposite side. The movements of the lower cervical 
spine are restricted. It is important to observe the 
actual motion of the vertebrae, since considerable move- 
ment of the head is obtainable in the upper part of the 
neck. On palpation one may observe some tenderness 
over the spinous processes, but the characteristic pain 
on pressure is obtained over the lateral articular proc- 
esses on the affected side. Most generally one finds a 
point of exquisite pain on pressure over a spect at the 
junction of the shoulder and neck in the posterior 
frontal plane (fig. 3). It is important to check the 
reaction of the patient to the pressure by applying 
similar point-pressure to the opposite side. (To deter- 
mine the anatomic structures that may produce the 
severe pain felt on pressure over this point, a nail was 
driven into a cadaver in the line of the force. It was 
found that the nail perforated the skin and muscle and 
fascial planes and became embedded in the articulation 
made by the posterior articular processes of the seventh 
cervical and first thoracic vertebrae.) Rarely one finds 
an area of hyperesthesia over the chest wall. Roentgen 
examination often shows arthritic spiculation. 

In the differential diagnosis one must bear in mind 
true angina pectoris, pleurisy, breast tumor, fractured 
rib, myositis and gastritis. One must examine the 
patient for signs of heart disease, friction rub, pleural 
fluids, abnormal masses, and tenderness on deep pres- 
sure over the chest wall. It is also worth remembering 
that the pains of cervical origin are not likely to be 
substernal, are not brought on by dietary indiscretions, 
and are not precipitated by emotional stress. 

The treatment should be etiologic and need therefore 
not be discussed at length in this paper. There are, 
however, a few facts that may be mentioned here. Sup- 
portive devices are very helpful. In mild cases restric- 
tive strapping may give relief. In more severe cases 
any of the usual orthopedic appliances, particularly 
modifications of the Thomas collar, will give relief. 
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Occasionally head traction is necessary. Physical 
therapy likewise can be used with benefit in many 
instances. One may expect fairly prompt symptomatic 
relief when such procedures are employed. 

1814 Eutaw Place. 


ANALYSIS OF FOOTBALL INJURIES 


THOMAS N. HORAN, M.D. 
BLOOMFIELD HILLS, MICH. 


The present study includes a record of major and 
minor injuries through four consecutive seasons at 
Cranbrook School, where 80 per cent of the boys play 
football; the average school attendance is 200 boys. 
The analysis of the injuries is taken from notes 
entered each afternoon and evening during the season. 
These injuries are summarized in the tables and 
presented pictorially in the accompanying illustration. 
The use of broad descriptive terms—e. g., chest 
wall in preference to ribs, intercostal muscles, costal 
cartilages, and ligaments—simplifies and condenses the 
report to the seventeen items listed in table 1 in the 
order of frequency. 

The total number of injuries decreases: 243 in 1930, 
112 in 1931, 68 in 1932 and 75 in 1933. This interest- 
ing reduction developed gradually as the causes for 
special regional injuries were examined in respect to 
the anatomic strength or vulnerability of the part, the 
character and direction of the force inflicting the 
injury, the distribution of padding (cotton, wool, 

nge rubber and leather) within the uniform, and 
the style or form in play. 

Comments on the causes and samples of the means 
of prevention of the most frequent injuries are listed: 

The Ankle.— The universal application of ankle 
bandages (2 inch Ace bandages) effectively protects 
the region. 

The Fingers and Hand.—Many of these injuries are 
due to spreading of the thumb and fingers in the 


process of tackling and straight-arming. Proper spac- 
TABLE 1.—Regions Injured 
Site 1930 1931 1932 1933 
6. 5 9 9 
7. 12 4 1 2 
6 3 4 0 
90, 6 9 8 9 
18, Chest eall........ 2 0 4 2 
0 0 1 
16. Achilles tendon..................... 0 0 2 0 


ing of the fingers and careful instruction by the coaches 
in the correct use of the hands greatly reduces these 
injuries. 

The Muscles.—Muscle injuries are due to a direct 
blow, not easily prevented. Two special muscle groups 
are considered : The muscles passing obliquely 
downward from the neck to the shoulder which are 
injured in tackling and blocking ; to prevent injuries in 


Study in collaboration with Mr. John J. Finnessy, coach: The Ath- 
letic Coach, October 1933. 
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this region the harness of the uniform should be care- 
fully fitted and adjusted to each boy, and the padding 
inlaid with extra layers of sponge rubber. 2. The 
muscles of the thigh, especially the anterior femoral 
group, may be protected by using elastic inserts to hold 
the padding in its place against the thigh. 

The Shoulder.—This injury is the result of a sudden, 
usually an ungraceful, fall on the shoulder point. One 
interesting variety is a very special strain in the 
acromioclavicular articulation, requiring from seven to 
ten days of treatment. These injuries are reduced in 
number by well padded, carefully fitted, softly kneaded 
and oiled leather cups over the turn of the shoulder. 


TaBLe 2.—Types of Injuries 


1930 1931 1932 1933 
A. Fractures 
3 5 1 2 
1 1 0 0 
Bhouldder.. 1 0 0 0 
0 1 0 0 
B. Dislocations 
C. Concussion 
1 5 2 0 
D. Visceral lesion ¢ 
0 1 1 0 


The Head ; Cerebral Concussion.—In the years 1930, 
1931 and 1932 there were eight cases of cerebral con- 
cussion, five occurring in 1931. The associated dazed 
and bewildered state persisted from twelve to forty- 
eight hours; amnesia, especially for events of the day 
of the game, was most characteristic. The only neu- 
rologic finding was the difference in the size of the 
pupils. Insistence on the wearing of securely laced, 
well fitted headgear in practice, scrimmage and games 
is most important. Chin straps should be in place, and 
the head should be held up sufficiently to follow the 
play at all times. 

The Spine and Back; Iliac Crest (lumbar region) .— 
Padding extending well up toward the lower rib margin 
and over the iliac crest amply protects these regions; 
with thin boys the padding should be of increased 
thickness. 

The Knee.—A greater number of knee injuries is 
responsible for the increase in the total injuries, from 
sixty-eight in 1932 to seventy-five in 1933. The pres- 
ent season’s style of play, featuring lateral passes, 
double reverses and sweeping lateral runs, may be the 
cause. The most bothersome knee injury is a tear in 
the internal lateral ligament. The use of a 6 foot 
2 inch elastic bandage, or other special bandages, 
affords support to the joint. 

The Face, Feet and Chest Wall.—These regions are 
unprotected ; although nose guards and padding could 
be used, this would be cumbersome and impracticable. 

Of importance equal to a consideration of regional 
injuries are certain general measures: a relatively long 
period of training before scrimmages are begun; lim- 
bering and warming up with brief exercises before the 
games; daily weighing of the players throughout the 
season; removal from scrimmage of boys who are 
losing weight, and of players from games who become 
tired during the closing periods of play; careful utiliza- 
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tion of the intervals—time out and normal periods for 
purposes of recuperation; the development of a grace- 
ful and effective football form. 

It is possible that the exhaustion resulting from a 
strenuous game may be decreased by the use of salt 
given by mouth; this observation has frequently been 
made and finds expression in the human craving for 
salt. Recently there have been more specific measure- 
ments of salt balance. One example is the study with 
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players in this series is 2 pounds (907 Gm.); the 
administration of salt in capsules and saline solution 
(3% Gm. per pound [453 Gm.] loss in weight)? should 
hold the blood chlorine at a normal level, and, although 
this remains a theoretical consideration and has not 
been tried, it might in part overcome the players’ sense 
of exhaustion. 

The most serious injuries in 1930, 1931 and 1932 
included a fracture of the second lumbar vertebra, a 
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Fig. 1.—Composite picture of injuries in 
are, indicaied as follows: soft parts, solid 


the “sweat-box” at Dayton’ where the 20 to 26 Gm. 
of salt lost in a single treatment was replaced by from 
4 to 6 liters of 0.6 per cent solution of sodium chloride. 
This resulted in a restoration of blood chloride to 
normal and “entirely abolished the sense of fatigue and 
exhaustion and practically eliminated vomiting, abdom- 
inal cramps and muscular twitching.” 

In a football game from 0 to 7 pounds (0 to 3,175 
Gm.) are lost. The average among thirty varsity 


1930, 1931, 1932 and 1933 football seasons. The types of injuries 
arrow; ligament, arrow of with X; viscus, 


1. Sim , W. M.: Ultra-High F Pyretotherapy of Neuro- 
syphilis: Report, Int. Med. 7:64 (July) 1933. 


in the accompanying illustrations 


; fracture, arrow arrow of dots; concussion, arrow 


kidney blow with gross hematuria, evulsion of bone 
within the knee joint at the attachment of a cruciate 
ligament, cerebral concussion, and severe strain of the 
internal lateral ligament of the knee. There were no 
injuries to the epiphyseal line. 
In 1933 there were no serious injuries. There were 
two fractures (apart from the nose), one of the third 
metacarpal and one of the fifth proximal phalanx with- 
out displacement of the bone ends; and internal lateral 


sweat at rest) and 0.65 per cent (the salt in sweat 
high temperatures). 
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ligament (knee) injuries of moderate degree. There 
was an average weight gain in varsity players of 
1% pounds (680 Gm.) during the season. 

A history of fractures sustained during the lifetime 
of each boy was obtained. The average number of 
fractures (exclusive of the nose) was 1.47 per boy. A 
history of five fractures, one occurring on each of five 
separate occasions, was given by two boys. In these 
cases roentgenologic examination of the skull, lumbar 
spine, long bones of the forearm and the pelvis was 
entirely negative. Blood calcium, phosphorus and phos- 
phatase were normal. From these observations it may 
be inferred that the bony structures in this group of 
200 boys are sufficiently sound to withstand the impacts 
and stresses occurring in a game of football. 


ANTERIOR LENTICONUS 


BENJAMIN RONES, M.D. 
BALTIMORE 


The term “anterior lenticonus” is used for conical 
transparent projections from the anterior surface of 
the lens into the anterior chamber. Several observers 
have attempted to classify these anterior lens projec- 
tions further into “lenticonus,” of conical shape, and 
“lentiglobus,” of spherical shape. Because the slight 
difference in form bears no relationship to the mecha- 
nism of production, no attempt will be made in this 
paper to differentiate the two types, which are the same 
in all respects other than shape; all will be designated 
as anterior lenticonus. 

The anomaly is an extremely rare one, and a careful 
search of the literature reveals only ten cases in which 
the diagnosis could not be questioned. The trans- 
parency and absence of opacity formations in lenticonus 
allow for its differentiation from projecting anterior 
capsular opacities. The etiology of the two conditions is 
entirely different. Clinically, a conelike or spheroidal 
structure protruding from the center of the anterior 
sutface of the lens into the anterior chamber is observed 
by oblique illumination. With direct illumination it 
gives a characteristic appearance of a “globule of oil in 
water.” The center of the lens is highly myopic, while 
the periphery is emmetropic or even hyperopic. Oph- 
thalmoscopic examination of the fundus produces an 
inverted real image through the lens center, and an 
upright virtual image through the lens periphery. 

The ten reported cases of anterior lenticonus in 
pes the diagnosis seems to be unquestionable are as 

ollows : 


Case 1.—The first reported case is that of Webster} (1874). 
In a man, aged 24, both eyes when viewed laterally showed a 
cone-shaped swelling of the lens in the center. The swellings 
were transparent, but opacities were present in the posterior 
part of each lens. 

Case 2,—Van der Laan? described under the name “cristal- 
loconus polaris anterior” a conical projection of the lens in a 
man, aged 23. The base of the cone comprised about one 
fourth of the anterior surface of the lens. The protuberance 
was transparent and showed no line of differentiation from the 
lens substance. The condition had existed for eight years and 
had developed slowly, causing a high degree of myopia. 


Trem the the Wilmer Ophthalmological Institute and the Carnegie Embry- 
ological Laboratory. 


Read before the on Ophthalmology Eighty-Fifth Annual 
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Case 3.—Venneman’s ® patient was a woman, aged 20, whose 
vision in both eyes was very markedly reduced by the central 


myopia resulting from the lenticonus. During childhood the 
vision had been good, but it began to fail at about puberty, 
six years previously. No opacities were present in the lenses. 

Case 4.—Jaworski‘* reported the case of a man, aged 32, 
with chronic nephritis, who had noticed decreased vision for 
several years. On the anterior lens surface of each eye there 
was an entirely transparent, regular, conical projection. Retinos- 
copy showed a central myopia of about 30 diopters and a 
peripheral hyperopia of 3 diopters. Eight months later the 
lenticonus had disappeared from both eyes. 

Case 5.—De Schweinitz and Wiener ° briefly mention a man, 
aged 20, who came under their observation in a military camp. 
His vision had been defective since childhood and at examina- 
tion was shown to be markedly reduced. The lenses were small 
and slightly hazy, and each showed a pronounced anterior cone, 
the tips of which almost touched the posterior corneal surfaces. 
This case was observed only once and the data are incomplete. 

Case 6.—Frey ® reported an instance of a man with markedly 
diminished vision, the onset of which he could not recall. 
Oblique illumination showed a small regular cone on the center 
of the anterior surface of the lens in both eyes. The cones 
were completely transparent with a smooth continuous surface 
and projected for a distance of about one fifth of the depth of 
the anterior chamber. The diameter of the cones at their base 
was about one fourth of the lens surface. There was a marked 
central myopia, with a peripheral hyperopia. The lenses showed 
no opacities. 

Case 7.—Riedl * contributed the case of a man, aged 36, who 
was examined by Elschnig during the war. By direct illumina- 
tion the condition simulated a keratoconus; its true nature was 
revealed by oblique illumination. The picture was identical in 
the two eyes, with the exception that the right lens showed 
a radial opacity in the upper periphery, while the left lens 
was entirely clear. The vision was markedly reduced. There 
was about 7 diopters of myopia centrally and the periphery was 
emmetropic. 

Case 8—Weiss*® reported an instance of a man, aged 29, 
whose vision had been poor since childhood. By direct illu- 
mination both eyes showed a sharply defined disk in the center 
of the pupils, giving the “oil drop” appearance. The lenses 
were clear and the fundi were normal. Skiascopy showed the 
central refraction to be — 12.0 diopters and that of the periph- 
ery to be + 1.5 diopters. 

Case 9.—Kienecker’s® was the first reported case to be 
observed with the slit lamp. The patient, a man, aged 42, had 
had nephritis for eight years, during which time he complained 
of decreased vision. Slit lamp examination showed in both 
eyes a conical arching of the lens substance at the anterior 
poles, extending for a distance of about 2 mm. into the anterior 
chambers. The base of each cone measured from between 
3 to 4 mm. in diameter. The capsular epithelium, the contents 
of the conus and all the remaining lens substances, together 
with the posterior capsule, were clear. It could be seen that 
the conus contained normal lens substance and that the outer 
planes paralleled the arch of the anterior capsule. By direct 
illumination the characteristic appearance of an “oil drop sus- 
pended in water” was given. Skiascopy showed a central 
myopia of 20 diopters, with emmetropia in the periphery. The 
vision was very defective in both eyes. 

Case 10.—Feigenbaum’s }° case was the second to be studied 
with the slit lamp. It is especially noteworthy because of the 
length of time the patient remained under observation and 
because of the changes that occurred during that time. A boy, 
aged 10 years, complaining of bad vision, was first seen in 1926. 
Direct illumination showed a “globule of oil in water” exactly 


3. Venneman, E.: Ann. d’ocul. 105: 158, 1891. 

4. Jaworski, A.: Arch. f. Augenh. 65: 313, 1910. 

5. de Schweinitz, G. E., and Wiener, Meyer: Anterior Lenticonus: A 
Clinical Communication, j. A. M. A. 73: 1187 (Oct. 18) 1919. 

6. a Arch. f. Augenh. 90: 135, 1922. 


7. Klin. oe f. Augenh. 71: 344, 1923. 
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in the middle of the pupil of each eye. The refraction was 
—5.5 diopters centrally and -1.0 diopter in the periphery. 
In 1929 he was observed and the slit lamp examination showed 
that the anterior surfaces of the lenses were conically distorted 
in the middle. Only the anterior layers of the lenses were 
involved, for the infantile nuclei did not participate in the 
protrusion. With the higher magnification, delicate granular 
opacities could be seen in the area of protrusion, situated closely 


Fig. 1.—Anterior me capsule arched forward and separated entirely 
from stem in the 4 months old human embryo 
described by Seefelder and Wolfrum. 


under the completely intact anterior capsule. The patient was 
examined again in 1932, at which time the left eye showed no 
sign of the lenticonus but only a simple anterior polar cataract. 


These ten cases are clear cut and undoubtedly should 
be classified as instances of anterior lenticonus. The 
following five cases, also found in the literature, have 
been called anterior lenticonus, but to me they do not 
appear to belong in this category: 


Case 1—The case described by Krusius 1! was seen in the 
clinic following a contusion injury of the right eye which had 
caused a posterior luxation of the lens and a vitreous hemor- 
rhage. The left eye was not injured and examination with the 
mirror showed a minute droplike structure in the region of the 
anterior lens pole. It was entirely transparent and projected 
as a slightly pointed cone, being continuously covered by the 
capsule. The vision in this eye was normal. 

Case 2.—Mob~’s 12 case bears little resemblance to a true 
anterior lenticonus. The patient was a child, aged 3 weeks, at 
whose birth bilateral corneal opacities were noted. The right 
eye was enlarged and the tension was markedly elevated. 
Because of progressive enlargement the eye was enucleated. 
The lens was found to have a peculiar shape, anterior surface 
being elevated like a cone, while the posterior surface was 
pushed forward into a dimple. The posterior capsule was of 
normal thickness. The anterior capsule became progressively 
thinner from the equator forward, and at some places on the 
cone it was entirely invisible. 

Case 3.—The case reported by Francis 13 was that of a boy, 
aged 18 years, whose right eye had turned in since birth and 
showed a “white spot.” A semi-opaque cone was seen pro- 
jecting from the lens surface, with the apex touching the pos- 
terior corneal surface. The base of the cone seemed to spring 
from a zonular opacity of the lens and came forward through 
an opening in the outer lens layers. The vision in the eye was 
reduced to light perception. The left eye was entirely normal. 

Cases 4 and 5.—The first case reported by Tsukahara 14 was 
that of a boy, aged 1 year, in whom the anterior lenticonus 
developed shortly after birth. The points of the cones touched 


11. Krusius, F. F.: Arch. f. Augenh. 65: 233, 1910. 
12. Mohr, T.: Klin. Monatsbl. f. Augenh. 48: 157, 1910. 


14. Soc. ophth. Jap., 1930; abstr. Zentralbl. f. ges. 
Ophth. 24:171, 1931. 


the posterior corneal surfaces, where they appeared hazy. Both 
eyes showed microcornea, aniridia and hyperopia. 

The second case was that of a boy, aged 17 years, in whom 
anterior lenticonus developed in the right eye. Within eight 
months this had become an anterior capsular cataract. An 
anterior capsular cataract developed also in the left eye. Both 
eyes showed a marked juvenile arcus. 


The explanations offered for the formation of ante- 
rior lenticonus are all based on speculative grounds. 
The case reported by Mohr is the only one that has 
been investigated anatomically and it was a very doubt- 
ful example of the condition. Seefelder and Wolfrum’ 
were the only ones who offered an embryologic explan- 
ation based on definite observations. Their case will 
be discussed later. 

It is apparent from the manner of onset of the vari- 
ous cases cited that anterior lenticonus can be either 
acquired or congenital. From Webster’s description of 
his case, the variety of the condition cannot be deter- 
mined. In van der Laan’s case the condition gradually 
developed over a period of eight years, beginning at 
the age of 16. The onset was at puberty in Venneman’s 
patient. The condition had its onset during adult life 
in the cases reported by Jaworski and of Kienecker, 
while in the cases of Frey and of Riedl the time of 
onset could not be determined. The story of defective 
vision since childhood in the patients of de Schweinitz, 
of Weiss and of Feigenbaum place these cases in the 
congenital classification. 

Krusius believed that anterior lenticonus was always 
a congenital anomaly resulting from a delayed and 
abnormal constriction of the lens vesicle from the sur- 
face ectoderm, so that a damage of the anterior epi- 
thelium of the lens occurred as a result of the adhesion. 
Ida Mann ** also favors this view. This theory is com- 
pletely untenable in view of the fact that in all the 


Fig. 2.—The iens vesicle connected with the f ithelium in 


typical cases the epithelium and the capsule over the 
conus are unchanged and show no evidence of opacity 
formation. That such adhesions between the lens and 
the cornea can occur is not doubted, and the case 
reported by Francis is resultant most likely from such 
a disturbance, but it is not a true lenticonus. 


15. Seefelder and Wolfrum: Arch. 65: 320, 1907. 


16. Mann, Ida C.: the Human E . N Y 
Macmillan Company, 1928, p. 30. 
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Jaworski was of the opinion that in his case the lenti- 
conus was related to the renal disease, and he explained 
it as a hydrops of the epithelial cells. Certainly, if this 
theory were correct one would expect to find the 
anomaly much more frequently than has been reported. 
Kienecker’s patient also had nephritis with hyperten- 
sion, and he attempted to relate the lenticonus to a dis- 


Fig. 3.—The cavity of the lens vesicle reduced to a crescentic 
cfongation of the’ cals of the ior vesicle wall in 
veloping embryo of 12 mm. len 


turbance of the water metabolism, resulting in a swel- 
ling of the visible lens margin into the pupillary space. 

Venneman attempted to relate the condition to some 
metabolic disturbance occurring at puberty. The nature 
of such a change would be very difficult to comprehend. 

Von Hess * thought that the lenticonus was due to 
a decreased resistance of the anterior capsule, either 
congenital or acquired, the weakened capsule yielding 
to the pressure of the growing lens fibers, which is 

robably most marked at the anterior lens pole. 
Elschnig’ s view is that anterior lenticonus is caused by 
abnormal insertions, position and tension of the three 
fiber systems of the zonule of Zinn. During the growth 
of the lens this leads to an irregular form, probably as 
a result of too slight resistance of the polar part of the 
capsule. Collins ** felt that the complete absence of the 
fibers of the zonule was responsible for the anterior 
bulging, for under such circumstances there is no 
mechanism to flatten the anterior surface of the lens. 
Feigenbaum also believes that a congenital weakness of 
the central part of the anterior capsule should be held 
accountable for the anomaly. He also thinks that the 
anterior lenticonus can increase during the course of 
life and may sometimes lead to the bursting of the cap- 
sule, which would cause a flattening of the conus and 
the formation of an anterior capsular cataract, with a 
marked improvement of vision. 

All these theories are based on supposition. The only 
definite anatomic evidence to date is that offered by 
Seefelder and Wolfrum.’® In a 4 months old human 
embryo they found a very striking change in the ante- 


17. von Hess: Pathologie und Therapie des Linsensystems, Graefe- 
Handb. 9: “269, 1911. 

18. Collins, E. T., and 4% Pathology and Bacteri of 
the Eye, ed. 2, Philadelphia, Binkistou’s Son & Co., 1925, p. 75. 
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rior portion of the lens of each eye, which was 
otherwise normal for that stage of developinent. The 
anterior lens capsule was arched forward and separated 
entirely from the normal lens fiber system. The cap- 
sular epithelium was unchanged and covered the capsule 
continuously. The space between the capsule and the 
lens substance was filled with a homogeneous substance. 
The arch of the capsule made an indentation in the 
posterior corneal surface, but there was no impairment 
of the corneal epithelium or of Descemet’s membrane, 
and there was no loss of corneal substance. The 
authors believed that the anomaly represented a retarda- 
tion of the normal lens development for the follow- 
ing reasons: The development of the human lens begins 
in about the fourth week of intra-uterine life and the 
growing fibers reach the anterior epithelium in about 
the eighth or ninth week. In their embryo, aged 4 
months, a space was still present between the epithelium 
and the lens fibers which represented a retardation of 
two months in its development. They offered two 
theories to explain the causation: that it resulted from 
a large fluid intake from the tunica vasculosa lentis or 
that a too large albuminous content had interfered with 
the exchange of fluids. 

Seefelder and Wolfrum offered this evidence as an 
explanation for the origin of congenital anterior lenti- 
conus. They deplored the fact that there was no 
anatomic material available from a clinically diagnosed 
case in order to correlate the developmental anomaly 
with the fully developed condition. They also realized 
that it would have been possible in their case to have a 
later resorption of the abnormal lens contents, and thus 
an apposition of the capsule to the lens substance. 

he case that I am presenting tends to confirm the 
evidence offered by Seefelder and Wolfrum. Further- 


* 


re. 4 4.—Anterior lenticonus in an embryo of 18 mm. length (author’s 
case). 


more, their material was rather fragmented by the sec- 
tioning of the eye, and the possibility of an artefact 
could be brought up as an objection to their views. In 
my case the material is so well preserved that such an 
objection could not be considered. 

In the process of the normal development of the lens 
the vesicle is still connected with the surface epithelium 
in the embryo of 7 mm. length, but has become entirely 
separated in the embryo of 9 mm. length. An elonga- 
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tion of the cells of the posterior wall of the vesicle then 
begins to appear, so that the cavity gradually becomes 
obliterated. This process is well seen in figure 3, in 
which the space is crescentic. The elongation of the 
fibers proceeds, so that in the embryo of 16 mm. length 
the space is practically entirely obliterated, although a 
potential space still persists for some time. At this 
stage the hyaline capsule of the lens begins to form, 
probably as a secretion by the cells of the vesicle. From 
the 16 to the 26 mm. stages of the embryos the lens 
keeps the same’ general arrangement, with the central 
fibers gradually beginning to fade in their staining 
characteristics. After the 26 mm. stage the process of 
fiber formation takes place in the equatorial region, 
where the epithelium of the anterior capsule forms the 
lens fibers. 

The specimen is that of an 18 mm. human embryo, 
sectioned coronally. It shows a lens of normal shape, 
with a smooth, evenly curved anterior epithelium. A 
hyaline capsule has as yet not become visible. The 
primary lens fibers are well developed in the periphery. 
The most striking feature of the lens is the biconvex 
defect beneath the normal anterior epithelium. The 
depth of this space is about one-fifth the diameter of 
the lens. The posterior wall of this space is formed 
by a sharply defined margin where the lens fibers ter- 
minate. There is no evidence of membrane formation 
to give the posterior wall of the space this smooth edge. 
The space itself is filled with a homogeneous serous 
fluid, taking a very faint stain. The lens fibers have a 
well preserved appearance, with clear cut nuclei. Other 
than this lens defect, the eye appears to be normal for 
this stage of development. 

The space noted in the anterior portion of this lens 
undoubtedly represents an anomaly of development. It 
is not a mere retardation of the normal development, 
for then the persistence of a crescentic space would be 
observed rather than one of a biconvex shape. The 
explanation of such a developmental anomaly can only 
be a speculative one. The pressure exerted by the 
growing fiber system within the lens is apparently not 
great enough to cause the tissue fluid to filter through 
the anterior epithelium or to become absorbed. As this 
fluid becomes compressed it exerts.a retarding back- 
pressure on the advancing margin of the lens fiber 
system and prevents its full anterior development. 

The final outcome of such an anomaly cannot be 
foretold from the limited data that are at hand. It is 
possible that the fluid may become absorbed and the 
lens fibers come in apposition to the anterior epithelium, 
and the lens then go on to normal development. It is 
more likely, however, that with the increasing pressure 
exerted by the proliferating lens fibers there will be a 
bulging of the anterior epithelium, forming the anterior 
lenticonus of the clinical variety. Whether the serum 
would remain under such conditions, or whether there 
would be an ingrowth of lens fibers into this space, 
would most likely depend on the pressure balance that 
is maintained. 

CONCLUSIONS 

1. Anterior lenticonus is probably the result of a con- 
genital or an acquired disturbance of the pressure rela- 
tionships in the lens system. 

2. The congenital form bears no relationship to 
delayed separation of the lens vesicle from the surface 
ectoderm. 

3. The anomaly here presented appears to be the 
forerunner of the congenital type of anterior lenticonus, 
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though the possibility of the aeey “aang of the fluid 
and an ingrowth of normal lens fibers must be borne 
in mind. 

4. Since this anomaly is present prior to the develop- 
ment of the hyaline capsule and the zonular fibers, it 
is apparent that the underlying cause of congenital 
lenticonus is not a deficiency in these structures. 


ABSTRACT OF DISCUSSION 


Dr. Crype A. Crapp, Baltimore: The great difficulty in 
discussing the question of anterior lenticonus is that few 
ophthalmologists have seen the condition, either clinically or 
embryologically. It is of interest that the first case to be 
described (Webster’s) was from Agnew’s clinic in New York, 
although published in German. Many of the cases reported, 
as shown by Dr. Rones, developed in young adult or middle 
life, and in some the condition disappeared later. It is my 
opinion that these are not true lenticonus cases and under more 
accurate study by means of the slit lamp will be found to be 
the result of fluid under the capsule, or possibly a cystlike 
structure that undergoes absorption. Certainly if the condition 
is in any way analogous to posterior lenticonus there is a struc- 
tural chatige in the lens itself, which in my experience is always 
congenital in character. As to the etiology, it would seem that 
the congenital type is entirely different from the acquired. In 
the congenital variety I could imagine that a delayed separation 
of the lens vesicle from the surface epiblast might cause some 
alteration in shape of the lens without leaving an opacity, 
although this would be very unusual. Von Hess’s and Feigen- 
baum’s idea that a weakened capsule is the cause of bulging 
in this sector is not borne out by the slit lamp illustrations of 
either Kienecker’s or Feigenbaum’s cases. Collins and Mayou's 
theory, as expressed in their textbook “Pathology and Bac- 
teriology of the Eye,” is not quite the same as given by the 
author. Instead of a complete absence of the zonular fibers, 
they state, “its occurrence may be attributed to the failure in 
development of the orbiculo-anterior-capsular fibers of the 
suspensory ligament, which stretch from the capsule to the 
hindermost part of the ciliary body.” The lack of traction of 
these fibers allows the lens to bulge forward at its center. This 
explanation, however, seems to be highly theoretical. The 
theoretical explanation from the embryologic studies of Seefelder 
and Wolfrum supplemented by those of the author seems to 
be more logical than most of those which have been advanced, 
and I hope that some actual clinical cases can. be studied in 
order to clear the question. The etiology of the acquired cases 
of anterior lenticonus can be elucidated by a careful slit lamp 
study with especial reference to changes in the lens substance 
itself. I therefore urge that if ~s nr should 
see such a case they have a study made 

Dr. BENJAMIN Rones, Baltimore: In view of the fact that 
this is only an embryonic specimen, these observations cannot 
be related to those seen in the adult lenticonus. 


The Evolution of Specialists—The old plan of the 
natural evolution of specialists from general practitioners is 
much more desirable than the newer one of producing them, 
as it were, artificially and often without adequate general train- 
ing. In the practice of internal medicine the chief danger of 
specialism lies in the detachment of the specialist, particularly 
the laboratory specialist, from the family doctor,—a detach- 
ment which is unavoidable because of the complicated and 
time-consuming character of many of the newer tests. The 
radiologist, for example, hardly ever knows the complete history 
or makes a general physical examination of the patient whose 
structures he is illuminating. Laboratory technicians often 
interpret their findings among the secreta and excreta quite 
positively without knowing anything about the patient who 
furnishes the specimens. The result is not infrequently mis- 
leading and occasionally disastrous unless the general prac- 
titioner is capable, as he should be, of interpreting the laboratory 
findings in the light of his general knowledge of the patient. 
~-Blumer, George: Some Discursive Remarks on Bedside 
Diagnosis, Yale J. Biol. & Med. 6:571 (July) 1934, 
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SENSITIVITY TO FUNGI IN 
TILE “ECZEMA” 


LEWIS WEBB HILL, M.D. 
BOSTON 


There are many factors in the etiology of what is 
ordinarily somewhat loosely called “infantile eczema,” 
and there can be no clear understanding of the disease 
until bit by bit the significance of these factors is 
determined. 

In the last few years fungi have assumed great 
importance in dermatology, and it has been shown for 
adults that many eruptions previously classed as 
“eczema” are in reality fungous infections. Certain of 
these present a characteristic morphology, such as the 
lesions on the palms and soles and between the toes in 
what is usually called “epidermophytosis,” but it is true 
that the most varied morphology may be seen, and for 
this reason it may be impossible to diagnose man 
fungous infections without obtaining scrapings or cul- 
tures from the lesions. 

The fungi that have most often been found in 
eczema-like eruptions are of two groups: the “yeast- 
like” forms (cryptococci and monilias) and the tri- 
chophytons. The cryptococci multiply by budding and 
have no mycelia; the trichophyton group, or molds, 


INFAN- 


Fig. 1.—Monilia test positive. Note sharply defined area on inner side 
of lett thigh. is patient had, in addition, an ordinary atopic eczema 
and was itive to several foods. 


have no bud forms but show characteristic mycelia. 
The monilias stand midway between the two: they are 
yeastlike in that they grow by budding but also show 
mycelia on certain culture mediums. Most of these 


From the Department of Pediatrics, Harvard Medical School, and the 
Eczema Clinic, Children’s Hospital. ‘ 

I am indebted to the many dermatologists who have helped me so 
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many discussions I have had with them in the last few years, particularly 
Dr. Marion Sulzberger of New York, who suggested this investigation. 
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fungi have a low pathogenicity, some of them prob- 
ably have no pathogenicity at all, and many of them 
occur frequently on normal skin, so that their possible 
pathogenicity is hard to determine. Bloch’ recovered 
yeastlike forms from the skin in twenty-two out of 
twenty-four normal individuals. Benham and Hopkins ? 
recovered yeastlike fungi and certain monilias from 


the nails and skins of 72 per cent of 100 normal 


. 2.—Monilia test positive. Apparently a primary fungous infection, 
whack responded rapidly to 


persons. Monilia albicans or members of the trichoph- 
yton group are not ordinarily recovered from normal 
skin, however. Monilia albicans is the organism of 
thrush and is distinguished from other probable non- 
pathogenic monilias by slight morphologic differences 
on various culture mediums. The intensive study of 
mycology is comparatively new and has been made par- 
ticularly complicated by differences in nomenclature 
used by various workers and by difficulties in classifica- 
tion, so that the task of making cultures and identify- 
ing accurately the various species is for the trained 
mycologist or for dermatologists who have made a 
special study of it, and certainly nothing for any prac- 
ticing pediatrician to take up. 

In view of the recent work, which shows that yeast- 
like fungi can be recovered from so many normal skins, 
it becomes of doubtful diagnostic value to recover them 
from pathologic skins, unless the organism can be 
definitely identified as Monilia albicans. 

Some mycologists would probably not even agree 
with this, and there is so much conflicting opinion 
among them that it is indeed hard for a simple pedia- 
trician to evaluate the available data. There does not 
seem to be so much difference of opinion about the 


1. Bloch, Bruno: Brit. J. Dermat. & Syph. 42: 569 (Dec.) 1930. 


2. Benham, Rhoda W., and Hopkins, Anne McH.: Yeastlike Fungi 
Found on the Skin and in the Intestines of Normal Subjects, Arch. 
Dermat. & Syph. 28: 532 (Oct.) 1933. 
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trichophytons, and most would agree that, if members 
of this group are recovered from skin lesions by either 
direct scraping or culture, they are causative in produc- 
ing the lesion. It may not always be possible, however, 
to obtain these organisms, either monilias or trichophy- 
tons, from lesions that are clinically fungous infections. 

But little work has been done with infantile eczema. 
Cleveland White* was able to grow yeastlike forms 


Fig. 3. a ee test itive. Skin lesion resembled seborrheic derma- 
titis. Also of greas scalp. The condition 
was cured with and salicy 


from 77 per cent of thirty-two cases of infantile 
eczema of the usual facial type. This was done, how- 
ever, before the significance of Monilia albicans was 
clearly established, and he reports them as “crypto- 
cocci,” without any attempt at differentiation into 
species, and says quite conservatively that he is not 
certain whether they are saprophytic or parasitic. A 
few isolated cases of definitely proved skin infection 
in infants with Monilia albicans or trichophyion have 
been reported in the literature, but it is not at all cer- 
tain how common these infections are. It is often not 

possible to yt P= them by clinical observation and 
ft would be eat advantage if there were some 
relatively simple tes that could be used clinically by 
pediatricians, for the processes involved in differentiat- 
ing these fungous forms by culture are too complicated 
except for expert mycologists, and there are not many 
of these in the country. 

For some years dermatologists have known that in 
trichophyton and monilia dermatoses there is not only 
infection but sensitization as well, so that the skin, 
when injected with extracts of monilia or trichophyton, 
will give an inflammatory reaction. This reaction is 
of the delayed type, i. e., appears in from twenty-four 
to forty-eight hours, and is in appearance aston like 


“Ave. 4, i934 


an intracutaneous tuberculin reaction. The mechanism 
of sensitivity also is probably very similar to that in 
tuberculin sensitivity, and immediate wheal reactions 
are rare. The diagnostic value of this test in adults is 
not great, because so many apparently normal indi- 
viduals, who have no clinical symptoms of mycotic 
infection, give strongly positive tests, exactly analogous 
to the situations in tuberculin sensitivity. It seemed 
possible, however, that it might be of more diagnostic 
value in babies and young children than it is in adults, 
just as is the tuberculin reaction. 


TECHNIC OF TEST 

One-tenth cubic centimeter of ‘‘oidiomycin’’ 
(Lederle ),* a 1 to 100 dilution of an extract of a patho- 
genic strain of Monilia albicans, or the same amount 
of 1 to 100 “trichophytin” (Metz), an extract of vari- 
ous strains of trichophytons, is injected intracutane- 
ously into the forearm and observed at the end of 
forty-eight hours. A positive test is exactly like a 
positive tuberculin test, evidenced by an area of inflam- 
matory redness and infiltration, which persists several 
days and then gradually fades, often leaving a little 
brownish pigmentation and scaling. 

Sixty eczematous infants and young children, with- 
out regard to the type of eczema, were tested with the 
trichophyton extract, with only two doubtfully positive 
reactions. 

One hundred were tested with the monilia extract, 
with fifteen positive reactions, most of them very pro- 
nounced. There were three positive reactions in 
infants under 1 year, three in children between 1 and 
2 years, and nine in children over 2 years. 

It is obvious that no conclusions can be drawn as to 
the value of this test unless it is determined how fre- 
quently it occurs in children who have no eczema. It 
seemed evident that trichophytin sensitization is of 
very little importance in infants and children, so no 
series of normals was studied with this test. 


4.—Monilia test age This child was 2% years os. The 
resemble more the adult type of fungous i niection 


The monilia test was done on thirty infants under 
2 years of age and on thirty children between 2 and 
12 years, none of whom showed evidence of any skin 
disease. One strongly positive and one weakly positive 
reaction were found in the first group and one strongly 
positive and two doubtfully positive in the second 
group, a percentage of 8 for the whole group, as con- 


White, Cleveland: Superficial Yeast Infections of the Glabr 
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trasted with a percentage of 15 for the eczematous 
group. 
COMMENT 

Clinically, trichophyton infection, with the typical 
lesions between the toes and on the palms and soles, 
is exceedingly rare in infants and young children, and 
it seems from the results of the test also (two doubt- 
fully positive reactions in sixty cases) that it can be 


Fig. 5.—Monilia test positive; also sensitive to several foods. This 
was probably a primary food atopy plus a superimposed fungous infection. 


excluded as a factor of any importance in the eczema 
of infants and children. 

The situation is different with monilia, and although 
positive tests were obtained in 8 per cent of normal 
children, the fact that twice as many eczematous chil- 
dren gave positive tests make it apparent that monilia 
infection may be of considerable importance. This is 
even more apparent when the characteristics of the 
skin eruptions found in those who gave positive tests 
are taken into account. No infant who had the usual 
allergic, vesicular, oozing type of facial eczema gave a 
positive test. One infant who had a seborrheic type of 
eruption over the scalp and face gave a positive reac- 
tion. For the most part, those who gave positive 
reactions had three types of eruption: 


1. Dry, rather smooth, rather sharply defined areas 
in large patches on the inner side of the thighs, very 
similar to eczema marginatum or “red flap” in adults, 
only usually more extensive and more superficial 
(fig. 1). 

2. Patchy areas on the body, somewhat resembling 
seborrheic dermatitis (figs. 2 and 3). 

3. Scaly lesions of the fingers, sometimes with 
involvement of the nails (fig. 4). 
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Fungous infection may be primary or it may be 
superimposed on an ordinary atopic eczema, for most 
of the fungi are of such low pathogenicity that some 
primary irritation of the skin may be necessary before 
they can gain a foothold. It was quite evident that in 
more than hali of these cases there was an atopic 
eczema as a background (evidenced by positive skin 
tests to proteins, history and so on), but in others it 
was equally evident that there was no background of 
any other primary lesions and that the fungous infec- 
tion, if it was a fungous infection, was primary (figs. 5 
and 6). 

Sometimes there may be several factors involved, as 
in one instance in which there was an undoubted atopic 
eczema from food sensitivity, an extensive ammonia 
dermatitis of the buttocks, and a probable monilia 
infection on the inner side of the thighs. In this case 
it was possible to cure the ammonia dermatitis very 
quickly by appropriate treatment. The lesions on the 
inner side of the thighs were obviously of different 
origin and persisted long after the ammonia dermatitis 
was cured. 

It is plain that it is not proved that any of these 
lesions are due to active monilia infection, because no 


Fig. 6.—Same patient as in re 5 after five weeks’ treatment, which 
ry. 


was combined antiparasitic and dieta 


cultures were made and because the intracutaneous test 
was positive in a certain number of normal controls. 
Monilia sensitization, however, is proved. This type 
of sensitization proves invasion of the host, that there 
has been infection in the past, or that there is active 
infection at present, and it seems that the intracu- 
taneous test in infants and children is probably more 
indicative of active infection than the recovering of 
“yeastlike organisms.” The fact that most of the 
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patients with positive tests had fairly characteristic 
lesions makes it very probable that they were monilia 
infections. For practical purposes, for pediatricians, 
especially, who are not mycologists but who, after all, 
see many cases of eczema in infants and children, the 
test is of considerable value in indicating a possible 
fungous infection; for, if fungous infection exists, the 
treatment may need to be entirely different from that 
employed in the ordinary case of eczema. The test is 
easy to do and easy to read, and if other observers get 
results similar to mine it should prove a worth while 
test in suspected cases of monilia infection in infants 
and children. 
SUMMARY AND CONCLUSIONS 

1. Trichophyton infection is probably of very little 
importance in the eczema of infants and children. 

2. Fifteen per cent of eczematous infants and young 
children gave positive intracutaneous tests to an extract 
of Monilia albicans. Eight per cent of a series of 
normal controls gave positive tests. 

3. The monilia test is much more valuable as a diag- 
nostic procedure in infants and children than in adults, 
just as the tuberculin test is, and in younger groups 
these two tests have much the same significance. 

4. It is likely that monilia infection is of importance 
in infantile “eczema,” and the monilia test is worth 
while doing in all cases that show scaly lesions on the 
inner side of the thighs, around the anus, on the fingers 
with involvement of the nails, or patchy flat lesions on 
the body. It cannot be said that the cases reported 
here are proved cases of monilia infection. The evi- 
dence available indicates very strongly that they may be. 

319 Longwood Avenue. 


COTTONSEED ALLERGY 


SAMUEL J. TAUB, M.D. 


Assistant Professor of Medicine, Rush Medical College of the University 
of Chicago; Professor ‘of Medicine, Cook County Graduate School 
of Medicine; Member of Attending Staff, Cook County Hospital 


CHICAGO 


The role of cottonseed as an etiologic factor in 
asthma, perennial hay fever, eczema and urticaria has 
not been sufficiently emphasized in the literature to the 
present time. Most allergists consider cottonseed 
sensitivity as not particularly common but a very potent 
factor in producing severe symptoms. These patients 
are consequently difficult to treat. 

Aaron Brown? states that 2 per cent of allergic 
patients react to cottonseed, while Cooke * finds 0.6 per 
cent. These authors, however, do not mention the total 
number of patients tested. G. T. Brown ®* reports that 
2.4 per cent of 530 patients reacted to cottonseed, but 
he does not state whether these 530 patients were defi- 
nitely allergic to other substances. 

The basis for my report comprises 246 allergic 
patients, who had complete skin tests with some 300 
separate allergens. Thirteen reacted specifically to 
cottonseed. Of this group, six patients had asthma, 
two patients had urticaria, two patients had eczema 
and three patients had perennial hay fever. This series 
would indicate that 5.3 per cent of allergic patients are 
sensitive to the protein of cottonseed, a figure rela- 
tively higher than was previously reported. In testing 


Brown, Aaron: New York M. 118: 333 ( . 19) 1923. 

2 ooke, R. A.: J. Immunol. 7: 47 (March) 192 
Brown, G. T.: Cottonseed and Kapok Sensitization, J. A. M. A. 
93370 ‘the. 3) 1929. 


A. 
Aue. 4, 1934 


these patients, I employed the scratch test, with dry 
cottonseed extract. Intradermal testing is extremely 
dangerous because of the violent constitutional reactions 
that may follow. 

One of the patients in this series was tested intra- 
dermally with a 1 to 1. million dilution and within five 
minutes a violent asthmatic seizure ensued, which 
finally subsided after the use of 2 cc. of epinephrine 
hydrochloride 1: 1,000 given in divided doses. The 
patient reacted locally to a 1 to 10 million dilution, the 
wheal being the size of a dime (18 mm.), and desensi- 
tization was started with a 1 to 20 million dilution. 

There is considerable danger in attempting desensiti- 
zation, since even the smaljest doses and the slightest 
increase in dosage may produce systemic reactions. It 
is therefore far safer to avoid contact to cottonseed 
than for one inexperienced in allergy to attempt 
desensitization. 

Patients sensitive to cottonseed usually manifest an 
eosinophilia somewhat higher than the average allergic 
individual. 

The cotton plant and the kapok tree are botanically 
related. Their seeds contain atopen substances which 
are in part identical, for Coca and Grove have shown 
that the atopens of the kapok seed are found in cotton- 

The reverse, however, does not hold true. Hence 
all patients sensitive to kapok seed are also sensitive to 
cottonseed, but only some of those sensitive to the 
latter show positive reactions to kapok. Cottonseed 
sensitive patients also manifest a tendency toward 
hypersensitiveness to other seeds and to members of 
the pea, bean and nut families. 

The active principle in cottonseed is probably a 
protein. Clinically, these patients can tolerate contact 
with cotton fiber of the highest grade without difficulty, 
but they are troubled by cheaper products which con- 
tain some of the seed. 

The oil of cottonseed contains active atopen and may 
induce symptoms as an inhalant, ingestant and con- 
tactant. It is almost impossible to state all uses to 
which cottonseed and its products may be put or to 
determine all forms in which the active atopen principle 
may cause trouble to the hypersensitive patient. Cotton 
(Gossypium herbaceum) is raised primarily for its 
fiber, which is used in the textile industries. Of far 
more importance to the allergist are the cottonseeds, 
which are separated-from the fibers by the cotton gin. 
To express the oil from the seeds, the hulls or outer 
coatings must be removed first. These hulls, when 
mixed with cottonseed meal, are used as cattle food; 
cottonseed hulls dyed green are used on the greens and 
fairways of some miniature golf courses. 

The finest grade of cottonseed oil is obtained from 
seeds by pressing them before heating or cooking, and 
this product is known as cold drawn oil. Other grades 
are obtained by pressing seeds that have been heated. 

The various sources of cottonseed as an ingestant, 
inhalant and contactant are here enumerated : 

Ingestant: 1. Salad oils. 2. Lard substitutes. 3. Butter 
substitutes. 4. Packing sardines. 5. Setting olives. 6. Cook- 
ing purposes. 7. Frying potato chips. 8. Frying fish. 
9. Bakery goods. 10. Often used by confectioners as a coat- 
ing to hold chocolate firm. 11. Wesson oil, a pure grade cotton- 
seed oil. 12. Crisco, hardened cottonseed oil. 13. Cottolene, 
beef suet and cottonseed oil. 

Contactant: 1. Used in cosmetics. 2. Used by druggists as 
a substitute for olive oil in the compounding of emulsions. 


3. As a base for liniments. 4. Used in salves. 5. Camphor- 
ated oil. 
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Inhalant: 1. Mattresses. 2. Pillows. 3. Cotton blankets. 
4. Stuffing in furniture. 5. Greens and fairways of miniature 
golf courses. 6. Cattle food. 


It is therefore evident that there are numerous 
sources of contact to cottonseed, and in order to avoid 
all possible exposure as a contactant, inhalant and 
ingestant, one should be familiar with the various sub- 
stances mentioned. 

A common source as an inhalant is the mattress. In 
this event it is simple to cover the mattress with rubber- 
ized sheeting or any other impervious material. In 
some cases a kapok or hair mattress may have to be 
substituted. 

Although the rdle of cottonseed is emphasized as a 
potent cause of allergic symptoms, its complete elimi- 
nation from the patient’s environment can usually be 
accomplished with marked beneficial results. Owing to 
the grave dangers in desensitization to cottonseed, only 
those adequately experienced in the field of allergy 
should undertake this delicate procedure. 

185 North Wabash Avenue. 
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MASTITIS GARGANTUAN: AN UNUSUAL CASE OF 
PUBERTY HYPERTROPHY OF THE BREASTS 


B. A. Goopman, M.D., New Yor« 


Pathologic breast enlargement of varying degrees has been 
observed in our clinic, but rarely is the opportunity afforded 
to present a case of such unusual interest as the one herewith 
reported: 

REPORT OF CASE 

History.—E. S., a white girl, aged 14, complained of pro- 
gressive, painless enlargement of both breasts over a period of 
twenty months, beginning eight months prior to the onset of 
menstruation, which occurred at the age of 13. 

There was no history of similar breast enlargement, or of 
any breast disease, in other members of the family. The 
patient is the oldest of six children (five girls and one boy). 
None of the others have as vet reached the age of adolescence. 

No other abnormal physical development was apparent in 
the patient, and there was no evidence of endocrine dyscrasia 
or altered secondary sex characteristics. Menstruation since 
its onset was regular, and of the 5x28 type. The patient 
showed mental alertness and average normal cerebration for 
her age. Her seventh grade junior high school work was 
interrupted on account of the embarrassing breast enlargement. 

The breasts enlarged uninterruptedly until they attained the 
sizes indicated in figure 1 

With the patient standing, the right breast measured 27 
inches (67.5 cm.) in length, whereas the left one was only 
21 inches (52.5 cm.). The asymmetry developed and became 
accentuated during the past year. Each breast, however, main- 
tained its relative proportions; i. e., the size of the nipple and 
the areola in relation to the size of the entire breast. 

No history of trauma was obtained, and no pain in either 
breast was complained of. At no time was there any discharge 
from either nipple. 

Operation—A bilateral simple mastectomy was effected with 
the greatest possible facility and without particular regard 
for temporary cosmetic result, it being deemed advisable to 
devote time to plastic reconstruction of the mammary area 
at a time more favorable to the patient. Prolonged anesthesia 
might undoubtedly have only added to the associated hazards 
of shock and blood loss. 

After the operation an interesting observation was recorded: 
The absence of the accustomed pull by the weight of the 


From the Breast Clinic, New York Post-Graduate Hospital, Columbia 
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breasts almost caused the patient to fall backward to the floor 
when she attempted to walk on getting out of bed the first 
time. 

Pathologically, the diagnosis by Dr. L. H. Meeker (assistant 
professor of pathology and bacteriology at the New York 
Post-Graduate Hospital, Columbia University) was “bilateral 


Fig. 1.—Appearance of patient on admission. 


hypertrophy of the breasts. Diffuse chronic productive mas- 
titis with marked glandular hyperplasia and associated fibro- 
adenoma.” 

The right or larger breast (fig. 2) weighed 25 pounds 
14 ounces (11.8 Kg.) and measured 40 by 35 by 30 cm., whereas 


Fig. 2.—Cross section of larger breast in a rpendicular plane 
through the nipple to the pectoral fascia. A nipple; B, fatty tissue; 
C, fibro-adenoma lyi ia. da 


the left or smaller breast weighed 15 pounds 12 ounces (7.1 
Kg.) and measured 34 by 30 by 17 cm. The nipples were 
centrally placed and normal in appearance. With the excep- 
tion of a small ulcerated area 25 mm. in diameter on the 
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larger breast, the skin of both breasts was normal in appear- 
ance. Coarse lobulations of gland tissue were palpable 
throughout both breasts. 

On perpendicular section through the nipples to the pectoral 
fascia the two breasts presented the same structure. There 
was diffuse proliferation of edematous fibrous tissue through- 
out. Aggregations of glandular elements ranging in size from 
a few millimeters to 5 or 6 cm. in diameter were embedded 
as scattered bright pink somewhat spongy areas throughout 
the fibrous tissue. There were a few scattered masses of 
bright yellow fat with lobulations, and there were also many 
dilated lymph spaces and a few dilated blood vessels, 

Tissue for microscopic examination was selected at points 
5, 10, 15 and 20 cm. distant from the nipple in a straight line 
to the fascia, and 20 cm. laterally, from the larger breast, and 
at random areas in the smaller breast. 

Microscopic sections showed diffuse fibrous tissue prolifera- 
tion, most of which was very edematous and decidedly myxo- 
matous in type. About the glandular masses, the fibrous tissue 
was more dense and even hyaline in character. The gland 
ducts, acini and lobules showed marked hyperplasia with ducts 
and acini separated by large amounts of fibrous tissue. 

Several layers of cuboidal epithelium, presenting no abnor- 
malities outside of hyperplasia, lined the ducts and acini, the 
lumens of which not infrequently were filled with exfoliated 
epithelium. The stroma in many of the glandular masses 
showed inflammatory reaction varying from simple mild infil- 
tration by lymphocytes to a diffuse proliferation of young 
fibroblasts densely infiltrated by lymphocytes and mononuclear 
cells. 

A single, well encapsulated mass (fig. 2C) of glandular 
tissue 70 by 55 by 55 mm. in diameter formed of markedly 
hyperplastic glands with ducts and acini separated by a small 
amount of fibrous tissue constituted an associated fibro- 
adenoma. 

COMMENT 

Several designations of nomenclature have been applied to 
this type of breast condition, yet most of them merely imply 
variations in degree of similar pathologic changes. Heyd’s1 
designation of mastitis gargantuan is unique in its conception. 
Macromastia, colossal mammary hypertrophy and hyperplasia 
are other terms applied. Puberty hypertrophy or hypertrophy 


Fig. 3.—Area at lateral margin of the breast near B, figure 2. 
(Medium high power.) 


in adolescence are more applicable than virginal hyperplasia, a 
term sometimes employed inaccurately to signify hypertrophy 
of the nongravid state. 
SUMMARY 

1. Puberty hypertrophy is a comparatively infrequent dis- 
ease usually seen at the beginning of puberty, but it may occur 
even earlier. 

2. Both breasts are practically always involved, sometimes 
with marked difference in size. The period of development is 


Heyd, C. G.: Personal communication to the author. From Clinical 
New Yor Post-Graduate Hospital, Columbia University. 
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approximately twenty months in those who are under 21 years 


of age. 

3. The breasts usually become pear shaped, markedly pen- 
dulous sacs suspended by comparatively slender pedicles (as a 
result of the traction). A chronic edema from circulatory dis. 
turbance invariably ensues. 

4. There is uniform and proportional enlargement of all 
elements and components, with preservation of normal form 
and structure. 

5. Pathologically, lobular formation of the gland is recog- 
nized by palpation of nodules or so-called nodular gland com- 
plexes. As a rule, too little account is taken of the different 
stages of maturity of the lobular structure. 


Fig. 4.—Fibro-adenoma near pectoral fascia (C, fig. 2). Marked 
glandular hyperplasia (very low power). 


6. Cut surface shows the gross pathologic condition of 
homogeneous whitish masses radiating out into sparse fatty 
tissue and nodules of glandular parenchyma. 

7. Microscopically, both the glandular and the interglandular 
stroma show hypertrophy and hyperplasia. 

8. Differential diagnosis must be made from pseudohyper- 
trophy due to neoplasm and elephantiasis. 

9. The true etiology of puberty hypertrophy is obscure. 

975 Park Avenue. 


DICK TEST IN CHILDREN 


Crarence A. Earve, M.D., Des Ptaines, ILL. 


My records show that of a large number of children who 
have been Dick tested and retested from two to ten or twelve 
times during the past ten and one-half years a relatively large 
number have shown such irregularities in reaction that my 
faith in the specificity of this test has been shaken. The claims 
of specificity are further challenged by the frequent reports 
of Dick negative children getting scarlet fever. Convinced as 
I had been of the reliability of the Schick test, I was slow to 
believe that such discrepancies could occur with the Dick test. 
I have never seen a case of true diphtheria in a Schick nega- 
tive child, but I have records of eight Dick negative children 
who later contracted scarlet fever. In justice to the accuracy 
of this test I must state that five of the eight had also given 
one or more positive Dick tests. 

It is embarrassing to assure a mother that there is no danger 
of her child getting scarlet fever because he gave a negative 
Dick test and then to be called in later and find that the child 
has scarlet fever. It is true that much of my work has been 
done hurriedly. The interpretation of the test is sometimes 
difficult. The size and depth of color or even the presence of 
a macule at all may be subject to dispute. The Dicks say that 
the faintest discoloration of the skin, if large enough, is a 
positive test. In order to detect such faint reactions, the light 
must be correct and a proper angle of the observer’s eye must 
be maintained. The skin must be completely relaxed. Often 
it can be made plainer by stroking the skin with the finger. 
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ASPIRATION 
I have found that the time of reading the test sometimes, not 
often, makes a difference. After making allowance for differ- 
ences that may be due to interpretation, I am forced to the 
conclusion that something must be wrong with the technic 
which we were taught to employ. The immunity status of a 
child does not change over night. A child who is Dick nega- 
tive today does not get scarlet fever next week. 

I here offer a preliminary report of some experimental work 
that I have recently done as a probable explanation of these 
irregularities occurring in the Dick test. 

The technic of the intracutaneous test devised by Schick and 
popularized by Park and Zingher has dominated the technic 
of this procedure whenever and wherever an intradermic test 
has suggested itself. In my experience the local reaction of 
the Schick test is slightly, if at all, influenced by the depth 
into the skin in which the toxin is injected. I demonstrated 
this to my own satisfaction years ago. The results are differ- 
ent with the Dick test. About two months ago I began giving 
two simultaneous tests to each child that I tested. One test 
was given according to the usual instruction, namely, into the 
superficial layer of the skin, so that the conventional wheal 
with its hair follicles appeared. The other test was given 
deeply into the corium, and in a few instances it was almost 
subcutaneous. 

I have to date tested 135 children in this manner with the 
result that the shallow test gave 14 per cent positive and the 
deep test 52 per cent positive tests. In only four instances 
was the macule produced by the shallow test equal to or 
greater in size than in the deep test. Every child who gave a 
positive test in the shallow tested group gave a positive test 
in the deep tested group. Not one child that gave a negative 
test in the deep tested group gave a positive test in the other 
group. 

I believe that there is an anatomic physiologic basis for this 
selective susceptibility of the deeper layers of the skin to the 
scarlatinal toxin. The layers of the skin develop from different 
embryonal layers: the epidermis from the ectoderm and the 
corium from the mesoderm. Louis Dienes has shown that the 
epidermis is relatively more susceptible to certain toxins than 
is the corium. Certainly there can be no inherent reason why 
the deeper skin layers could not be more susceptible to the 
scarlatinal toxin than the epidermis. 

I realize that a group of 135 is rather small on which to 
base such revolutionary conclusions; however, the uniformity 
of the results is certainly significant at least. 

Since the injection of the toxin into the deep layers of the 
skin results in three or four times as many positive reactions 
as it does when injected into the superficial layers, it is reason- 
able to assume that the deeper injection is the correct technic. 
By following this technic more children will be found to be 
susceptible, but the immunity status of the child will be more 
accurately determined. 


ASPIRATION OF BARIUM FACILITATING DEATH 
IN A DEBILITATED PATIENT 


S. J. Suttivan, M.D., Cuicaco 


This case is reported because of the relative rarity of fatalities 
in connection with gastro-intestinal roentgenograms of persons 
who do not have fistulas between the alimentary and the 
respiratory tract. 

REPORT OF CASE 

Mrs. C., aged 70, admitted to the hospital, March 1, 1934, 
following forty-eight hours of severe vomiting, had had a 
cerebral hemorrhage in 1929. She was icteric in color, with 
symptoms of gallbladder disease, a chronic myocarditis and an 
advanced arteriosclerosis. Dizzy spells and loss of weight had 
been increasing complaints for the past five years. The blood 
chemistry showed an increased nonprotein nitrogen and the 
urine showed a trace of albumin and casts. The blood pressure 
was 118 systolic, 78 diastolic, and there was a leukocytosis of 
13,000 with 86 per cent polymorphnuclears. 

The vomiting had produced an extreme dehydration and 
debility and was caused by any food or liquid. It was spas- 
modic. Subcutaneous fluids and intravenous dextrose improved 
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the general condition and strength of the patient so that, 
March 4, a roentgenogram was taken of the gallbladder, which 
showed at least one large stone. On this date liquids were 
tolerated by mouth in small quantities. The morning of 
March 6 the patient was still improving and feeling better 
than at any time to date. She was sent to the x-ray depart- 
ment for a gastro-intestinal series. 

_ The patient was placed on a motor driven x-ray table and 
was given one glass of barium, which she took with only a 
little difficulty. During the second glass, taken in a semi- 
horizontal position, the patient suddenly vomited, coughed and 
then aspirated a fair quantity of the barium, which can be seen 
in the accompanying illustration. The roentgenologist reported 
that the fluoroscopic examination of the chest disclosed a 
marked increase in the transverse diameter of the heart. The 
contour was relatively normal. The esophagus was deviated in 
the cardiac region, evidently as a result of the cardiac hyper- 
trophy. There was cardiac spasm present, which was rather 
persistent, with moderate esophageal dilatation above. The 
stomach was of the normal hypotonic type; the motility was 
not ascertained. The bulbus duodeni was normal as to filling 
contour and mobility. 
The patient was un- 
able to cooperate fur- 
ther, and when she 
swallowed the barium 
she aspirated some of 
the opaque meal into 
the lungs. The ex- 
amination was imme- 
diately discontinued 
and the patient re- 
turned to her room. 

The primary gall- 
bladder films taken 
forty-eight hours prior 
to this examination 
disclosed the presence 
of at least one large 
gallstone. 

At 10 a. m. the 
patient was returned 
to her room in marked 
shock, ashen gray and 
cyanotic, with an 
imperceptible radial 
pulse and a rapid heart action. At 12:50 p. m. the radial 
pulse was still imperceptible; the pupils were pinpoint in size 
and did not react to light or in accommodation. The reflexes 
on the right side were exaggerated but were absent on the 
left. There was a drooping of the right corner of the mouth, 
and the tongue deviated to the left. The blood pressure had 
fallen to 90 systolic, 60 diastolic, and the patient died at 4: 30. 
Autopsy was refused by the family. 


COMMENT 
Reports of fatal cases have in most instances been of infants 


am showin 


Roentgenogr aspirated 
while yomiting and co 


.or adults with tracheo-esophageal fistulas. 


According to the literature, the barium particles have three 
means of exit from the lungs: first by coughing, second by the 
ciliary action on the bronchi, and third by the macrocytes carry- 
ing the barium particles away to the lymph channels. 

A similar case was reported by Lynah and Stewart! in 1915, 
in a man aged 65, with an esophageal obstruction. Some bis- 
muth passed into the trachea and gravitated to the base of the 
lungs, but, except for some coughing up of bismuth particles, 
no bad results were ascertained in his case. 

Jackson? in 1918 reported a case. He had a healthy man 
insufflate dry bismuth subcarbonate for roentgenography of the 
bronchial tree with no untoward results. 

Fishel ? reported a case in a woman, aged 40, showing little 
or no effects of barium from aspiration, 


1. Lynah, H. L., and Stewart, W. H.: Roentgenographic Slides of 
the Bronchiectasis and Lung Abscesses After Direct Injection of Bismuth 
Mixture Through the tig sen Ann. Surg. 73: 362 (March) 1921. 

. Jackson, Chevalier: Fore ies in Air and 
Surg., & Obst. 28: 201. (March) 1919. 

ishel, C. R.: pues of Barium in Solution, J. A. M. A. 
80: 102 (Jan. 13) 2923 
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Many other case reports are on record which confirm these 
observations. Bullowa and Gottlieb’s* experiments on barium 
and thorium nitrate in dogs showed rapid removal of the foreign 
substances from the lungs. 

SUMMARY 

In this case, a markedly debilitated, aged woman with a 
weakened heart, a marked arteriosclerosis, a cholelithiasis and 
a dehydration was given a barium meal in a semireclining posi- 
tion. Aspiration probably caused by a cardiospasm produced 
immediate shock, which either directly or indirectly led to a 
cerebrovascular accident, which caused her death. 

2630 East Seventy-Fifth Street. 


A METHOD OF DRYING WOUNDS 


Joun F, Burton, M.D., Oxranoma City 
Instructor in Surgery, University of Oklahoma School of Medicine 


In treating extensive burns with tannic acid spray, one is 
concerned with quick tanning and drying of the part, and at 
the same time with maintaining the patient’s body temperature. 
After I had tried many different methods and various types of 
apparatus, the following was gradually evolved: 

The patient is completely undressed and placed in a bed 
with overhead bows or a cradle, over which are placed sheets 
and a light blanket. Two 60 ampere electric light globes are 


Fig. 2.—Interior view, showing construction. The covering is shect 
with asbestos. 


suspended within to maintain a constant temperature. After 
each hourly spraying, the nose of the air-blower is put under 
the covering at the foot of the bed and a current of warm air 
is gently circulated about the patient. This is allowed to con- 
tinue about twenty or thirty minutes. 

The blower is of value in drying out wounds which, owing to 
nature or location, are causing maceration of the surrounding 
skin, such as decubitus ulcers, exstrophy of the bladder or small 


4. Bullowa, J. G. M., and Gottlieb, Roentgen-Ray Study cf 
Bronchial Function, Am M. Se. UJuly) 1920. 


A. M. A. 
AUG. 4, 1934 
intestinal fistulas. The accompanying illustrations show clearly 
the simplicity of its construction, and I believe that it can be 
readily made by any tinsmith or electrician. 

Osler Building. 


A LARGE TERATOMA CONTAINING RUDIMENTARY 
ARM BONES AND A HAND 


R. J. Brines, M.D., Yencnenc, Honan, CuHina 


A man, aged 24, a farmer, came to the outpatient clinic in 
August 1932 for the treatment of a large tumor on the left 
buttock, which had increased in size gradually since birth. The 
man was well developed and healthy. When surgical removal 
was advised he became frightened and returned home. After 
some correspondence he was 
encouraged to return, and, 
March 2, 1933, the tumor was 
removed without any surgical 
difficulties being encountered. 
Large reflected skin flaps were 
sewed over the denuded area to 
which the tumor had been 
attached. Convalescence was 
uneventful. 

The tumor weighed 31 pounds 
(14.1 Kg.) and was firmly 
attached at one side to the 
coccyx by dense fibrous tissue. 
The remainder of the anterior 
side was loosely attached to the 
gluteal region. Bones could be 
felt along the entire posterior 
medial side of the tumor. A 
ball-like mass protruded from 
the upper lateral side. This 
part contained about 3 pounds 


(1,300 Gm.) of sebaceous ma- 
terial and was connected to the 
main cavity by a small canal 
plugged with the same material. 

After removal the tumor was 
opened on its anterior, soft, 
surface. It contained about 12 
quarts (liters) of dark cloudy 
fluid in which there were float- 
ing many balls of sebaceous 
material about one-half inch in Patient with teratoma. He could 
diameter. Four balls of hair Tumor extended: back back 
thickly matted together about 2 that it alone fill 
inches in diameter were found; 
also several long pieces of finger nails, but no other objects. 

Firmly attached to the coccyx by dense fibrous tissue was a 
short bone, which was directed posterolaterally and articu- 
lated by a normal joint with a 14 inch bone that extended 
downward along the posteromedian side of the tumor. This 
bone was thick and flat and in its lower half there existed a 
pseudo-arthrosis, probably due to an old fracture. A spur of 
bone extended upward and anteriorly from the lower end of 
the long bone. At the upper end of this spur were seen several 
rather irregular metacarpal bones, and attached to these distally 
were well formed phalanges. This condition was revealed by 
roentgen examination. 

The interior of the tumor was covered with a thin white 
skin on which was growing sparsely long black curly hair. 
Protruding from the lower medial surface of the tumor into 
the large cavity was a definitely formed hand, with its palmar 
surface directed posteriorly. The thumb of the hand was about 
of normal size and bore a small supernumerary digit. This 
part was easily movable and bore a thumb nail. The next three 
fingers were absent, and long curled finger nails about an inch 
and a half in length were attached to the body of the hand. 
A small little finger was found at the side of the hand. It was 
freely movable and had a small nail. Study of this tumor as 
a whole, together with a roentgenogram, clearly revealed the 
fact that an extra upper extremity had developed to quite a 
degree of perfection in this large teratoma. 

The Yencheng Sanitarium-Hospital. 
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Council on Physical Therapy 


Tue Covuncit on PuysitcaL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 
H. A. Carter, Secretary. 


SPECIALISTS’ MODEL SOLLUX RADIANT | 
HEAT LAMP ACCEPTABLE 


The Hanovia Chemical and Manufacturing Company claims 
that this unit is particularly adapted for ear and throat work 
or for local application of radiant heat. 
The lamp employs a 300 watt tungsten 
filament bulb. It is said to be effective 
in ear conditions and aids cessation 
of discharge 

The Specialists Model Radiant Heat 

comes in two styles: the stand 
type and the desk type. 

In an investigation carried out in 
a laboratory acceptable to the Coun- 
cil, it was found that on 109 volts 
the current read 2.35 amperes. On 
118 volts it was 2.54 amperes. The 
height of the stand model examined 
when extended was 54 inches. The 
Specialists’ Model Sollux Radiant 
i Lamp is included in the Council's list of accepted 

ices. 


Specialists’ Model Sol- 
lux Radiant Heat Lamp. 


HOSPITAL MODEL SOLLUX RADIANT 
HEAT LAMP ACCEPTABLE 

The Hanovia Chemical & Manufacturing Company recom- 
mends this unit for use in a physician’s office or a general 
hospital. The heating element may be either a 1,000 watt 
tungsten filament incandescent bulb or a 1,000 watt Hanovia 
unit, consisting of four wire wound refractory rods set at 
90 degrees from each other. The resistance coils are 7 inches 
long and are connected in parallel. 
The terraced aluminum reflector hood, 
18 inches in diameter, is said to pro- 
vide a uniform field for both the 
metallic resistor and the tungsten in- 
candescent bulb. 

The firm claims that at a distance 
of 48 inches with an area coverage 
5 feet in diameter, points on a plane 
surface perpendicular to the primary 
direction of the rays will experience 
intensity deviations of less than 20 per 
cent. At a shorter distance, e. g., 24 
inches, with an area coverage 3 feet 
in diameter, such a plane surface will 
have intensity deviations of less than 
10 per cent. 

In a laboratory test the 1,000 watt resistance unit was con- 
nected to an alternating current line of 107 volts, and the 
current read 8.75 amperes. At a distance of 30 inches from the 
edge of the reflector (wire screen attached) and within an area 
formed by a 2 foot (diameter) circle directly in front of the 
reflector on a plane perpendicular to the center rays, the energy 
values measured by a thermopile and galvanometer substantiated 
the claims of the manufacturer. 

The stand has a height of approximately 6 feet and may be 
adjusted between 72 and 42 inches. All of the parts except the 
four legged black flaked base are either polished aluminum or 
nickel finish. The reflector unit and the burner are counter- 
balanced, providing easy adjustment. 

The hood may be set in any position—either vertically or 
horizontally. Large and small localizing cones and a straight 
telescopic localizer are available for use with this lamp. 

The Hospital Model Sollux Radiant Heat Lamp, therefore, 
is included in the Council’s list of accepted devices. 


Hospital 
t H 


Model Sollux 
eat Lamp. 
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OFFICE MODEL SOLLUX RADIANT HEAT 
LAMP ACCEPTABLE 


The Hanovia Chemical and Manufacturing Company declares 
that this unit has been designed to provide the physician and 
the specialist with a moderately priced office infra-red lamp 
of exceptional flexibility and therapeutic efficiency. 

The light element consists of a 500 watt tungsten gas-filled 
glass bulb or a 500 watt wire wound infra-red generator, both 
of which are interchangeable in the lamp. The terraced reflec- 
tor hood is spun from heavy gaged aluminum, highly polished 
on the outside and having a brush finish on the inside. In 
conjunction with the terraced reflector, the interior brush finish 
is said to be most effective in diffusing the infra-red rays over 
a wide area. The diameter of the reflector is 14 inches. A 
wire screen can be provided, if desired. 

The reflector cross arm member extends the hood 30 inches 
from the telescopic upright. The vertical adjustments can be 
made from 36 inches to about 62 inches from the floor. There 
is a combination of two swivel bearings, enabling the “hood to 
be adjusted in Practically any position. 
The upright is mounted on a three 
legged castiron base. 

In a laboratory test it was found 
that, by connecting the Mazda 500 
watt lamp to an alternating current 
line having an electromotive force of 
109 volts, the current read 4.21 am- 
peres, and on a 118 volt line the cur- 
rent read 4.23 amperes. “At 30 inches, 
which appeared to be a comfortable 
distance between the patient and the 
lamp, the relative radiant energy 
values were noted. With a thermopile, 
it was found that, within an area 
covered by a 24 inch circle on a plane 
(in air) perpendicular to the direction 
of the center rays, the radiant energy in the center was from 
25 to 30 per cent greater than that of the periphery. 

In a clinic acceptable to the Council, this unit was tried and 
found to give satisfactory service. The Office Model Sollux 
Radiant Heat Lamp, therefore, is included in the Council’s list 
of acceptable devices. 


Office Model Sollux 
Radiant Heat Lamp. 


BURDICK DUAL ZOALITE ACCEPTABLE 


The Burdick Corporation, Milton, Wis., declares that this 
unit was developed and designed to provide a source of infra- 
red to meet every treatment condition for which infra-red 
radiation is indicated. The resistance unit is a cylinder made 
of ceramic material, in which resistance wire is 
embedded. The current being turned on, the 
ceramic material heats to a cherry red. The 
heating unit is placed approximately at the focal 
point of the nickel plated reflector, The open- 
ing of the reflector is 9 inches in diameter, and 
a wire screen is fitted over it. On the back 
of the larger unit, a small localizing unit is 
mounted, their reflectors facing opposite direc- 
tions. The firm claims that by means of this 
localizing unit it is no longer necessary to heat 
the entire head when applying infra-red to the 
ear or other localized area around the head. 

The unit was examined in a physical labora- 
tory. When the large unit was connected to a 
112 volt alternating current line the current 
reading was 3.2 amperes. On 120 volts the cur- 
rent read 3.43 amperes. The small unit is rated at 75 watts. 
On a 119 volt alternating current line it drew 0.6 ampere. 
At 117 volts the current was 0.64 ampere. Irradiating a: plane 
area of 2 feet in diameter (in air) perpendicular to center rays 
at 40 inches from the reflector of the larger unit, the intensity 
at the center of the area is more than twice the energy at the 
edges. Within an area of a circle 1 foot in diameter, directly 
in front but 40 inches from the reflector, the radiant heat 
intensity at the center was 36 per cent more than the intensity 
on the periphery of the same area. 


Burdick Dual 
Zoalite. 
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Many other case reports are on record which confirm these 
observations. Bullowa and Gottlieb’s 4 experiments on barium 
and thorium nitrate in dogs showed rapid removal of the foreign 
substances from the lungs. 

SUMMARY 

In this case, a markedly debilitated, aged woman with a 
weakened heart, a marked arteriosclerosis, a cholelithiasis and 
a dehydration was given a barium meal in a semireclining posi- 
tion. Aspiration probably caused by a cardiospasm produced 
immediate shock, which either directly or indirectly led to a 
cerebrovascular accident, which caused her death. 

2630 East Seventy-Fifth Street. 


A METHOD OF DRYING WOUNDS 


Joun F. Burton, M.D., Oxtanoma City 
Instructor in Surgery, University of Oklahoma School of Medicine 


In treating extensive burns with tannic acid spray, one is 
concerned with quick tanning and drying of the part, and at 
the same time with maintaining the patient’s body temperature. 
After I had tried many different methods and various types of 
apparatus, the following was gradually evolved: 

The patient is completely undressed and placed in a bed 
with overhead bows or a cradle, over which are placed sheets 
and a light blanket. Two 60 ampere electric light globes are 


Fig. 2.—Interior view, showing construction. The covering is sheet 
metal covered with asbestos. 


suspended within to maintain a constant temperature. After 
each hourly spraying, the nose of the air-blower is put under 
the covering at the foot of the bed and a current of warm air 
is gently circulated about the patient. This is allowed to con- 
tinue about twenty or thirty minutes. 

The blower is of value in drying out wounds which, owing to 
nature or location, are causing maceration of the surrounding 
skin, such as decubitus ulcers, exstrophy of the bladder or small 
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Bullowa, J. G. - gad Gottlieb, Roentgen-Ray Study cf 
Bronchial Am. M. Sc. 160398 July) 1920. 


Jour. A. M. A. 
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intestinal fistulas. The accompanying illustrations show clearly 
the simplicity of its construction, and | believe that it can be 
readily made by any tinsmith or electrician. 

Osler Building. 


A LARGE TERATOMA CONTAINING RUDIMENTARY 
ARM BONES AND A HAND 


R. J. Brines, M.D., YENCHENG, HONAN, CHINA 


A man, aged 24, a farmer, came to the outpatient clinic in 
August 1932 for the treatment of a large tumor on the left 
buttock, which had increased in size gradually since birth. The 
man was well developed and healthy. When surgical removal 
was advised he became frightened and returned home. After 
some correspondence he was 
encouraged to return, and, 
March 2, 1933, the tumor was 
removed without any surgical 
difficulties being encountered. 
Large reflected skin flaps were 
sewed over the denuded area to 
which the tumor had _ been 
attached. Convalescence was 
uneventful. 

The tumor weighed 31 pounds 
(14.1 Kg.) and was firmly 
attached at one side to the 
coccyx by dense fibrous tissue. 
The remainder of the anterior 
side was loosely attached to the 
gluteal region. Bones could be 
felt along the entire posterior 
medial side of the tumor. A 
ball-like mass protruded from 
the upper lateral side. This 
part contained about 3 pounds 
(1,300 Gm.) of sebaceous ma- 
terial and was connected to the 
main cavity by a small canal 
plugged with the same material. 

After removal the tumor was 
opened on its anterior, soft, 
surface. It contained about 12 
quarts (liters) of dark cloudy 
fluid in which there were float- 
ing many balls of sebaceous 
material about one-half inch in Patient with teratoma. He could 
diameter. Four balls of hair F(t Sit in an ordinary chair, pene 
thickly matted together about 2 _ that it alone filled the seat. 
inches in diameter were found; 
also several long pieces of finger nails, but no other objects. 

Firmly attached to the coccyx by dense fibrous tissue was a 
short bone, which was directed posterolaterally and articu- 
lated by a normal joint with a 14 inch bone that extended 
downward along the posteromedian side of the tumor. This 
bone was thick and flat and in its lower half there existed a 
pseudo-arthrosis, probably due to an old fracture. A spur of 
bone extended upward and anteriorly from the lower end of 
the long bone. At the upper end of this spur were seen several 
rather irregular metacarpal bones, and attached to these distally 
were well formed phalanges. This condition was revealed by 
roentgen examination. 

The interior of the tumor was covered with a thin white 
skin on which was growing sparsely long black curly hair. 
Protruding from the lower medial surface of the tumor into 
the large cavity was a definitely formed hand, with its palmar 
surface directed posteriorly. The thumb of the hand was about 
of normal size and bore a small supernumerary digit. This 
part was easily movable and bore a thumb nail. The next three 
fingers were absent, and long curled finger nails about an inch 
and a half in length were attached to the body of the hand. 
A small little finger was found at the side of the hand. It was 
freely movable and had a small nail. Study of this tumor as 
a whole, together with a roentgenogram, clearly revealed the 
fact that an extra upper extremity had developed to quite a 
degree of perfection in this large teratoma. 

The Yencheng Sanitarium-Hospital. 
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Council on Physical Therapy 


Tue Councit on PuysitcAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 
H. A. Carter, Secretary. 


SPECIALISTS’ MODEL SOLLUX RADIANT 
HEAT LAMP ACCEPTABLE 


The Hanovia Chemical and Manufacturing Company claims 

that this unit is particularly adapted for ear and throat work 
or for local application of radiant heat. 
The lamp employs a 300 watt tungsten 
filament bulb. It is said to be effective 
in ear conditions and aids cessation 
of discharge. 

The Specialists’ Model Radiant Heat 
Lamp comes in two styles: the stand 
type and the desk type. 

In an investigation carried out in 
a laboratory acceptable to the Coun- 
cil, it was found that on 109 volts 
the current read 2.35 amperes. On 
118 volts it was 2.54 amperes. The 
height of the stand model examined Specialists’ Model Sol- 
when extended was 54 inches. The lux Radiant Heat Lamp. 
Specialists’ Model Sollux Radiant 
Heat Lamp is included in the Council's list of accepted 
devices. 


HOSPITAL MODEL SOLLUX RADIANT 
HEAT LAMP ACCEPTABLE 

The Hanovia Chemical & Manufacturing Company recom- 
mends this unit for use in a physician’s office or a general 
hospital. The heating element may be either a 1,000 watt 
tungsten filament incandescent bulb or a 1,000 watt Hanovia 
unit, consisting of four wire wound refractory rods set at 
90 degrees from each other. The resistance coils are 7 inches 
long and are connected in parallel. 
The terraced aluminum reflector hood, 
18 inches in diameter, is said to pro- 
vide a uniform field for both the 
metallic resistor and the tungsten in- 
candescent bulb. 

The firm claims that at a distance 
of 48 inches with an area coverage 
5 feet in diameter, points on a plane 
surface perpendicular to the primary 
direction of the rays will experience 
intensity deviations of less than 20 per 
cent. At a shorter distance, e. g., 24 
inches, with an area coverage 3 feet 
in diameter, such a plane surface will 
have intensity deviations of less than 
10 per cent. 

In a laboratory test the 1,000 watt resistance unit was con- 
nected to an alternating current line of 107 volts, and the 
current read 8.75 amperes. At a distance of 30 inches from the 
edge of the reflector (wire screen attached) and within an area 
formed by a 2 foot (diameter) circle directly in front of the 
reflector on a plane perpendicular to the center rays, the energy 
values measured by a thermopile and galvanometer substantiated 
the claims of the manufacturer. 

The stand has a height of approximately 6 feet and may be 
adjusted between 72 and 42 inches. All of the parts except the 
four legged black flaked base are either polished aluminum or 
nickel finish. The reflector unit and the burner are counter- 
balanced, providing easy adjustment. 

The hood may be set in any position—either vertically or 
horizontally. Large and small localizing cones and a straight 
telescopic localizer are available for use with this lamp. 

The Hospital Model Sollux Radiant Heat Lamp, therefore, 
is included in the Council’s list of accepted devices. 


Hospital Model Sollux 
Radiant Heat Lamp. 
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OFFICE MODEL SOLLUX RADIANT HEAT 
LAMP ACCEPTABLE 


The Hanovia Chemical and Manufacturing Company declares 
that this unit has been designed to provide the physician and 
the specialist with a moderately priced office infra-red lamp 
of exceptional flexibility and therapeutic efficiency. 

The light element consists of a 500 watt tungsten gas-filled 
glass bulb or a 500 watt wire wound infra-red generator, both 
of which are interchangeable in the lamp. The terraced reflec- 
tor hood is spun from heavy gaged aluminum, highly polished 
on the outside and having a brush finish on the inside. In 
conjunction with the terraced reflector, the interior brush finish 
is said to be most effective in diffusing the infra-red rays over 
a wide area. The diameter of the reflector is 14 inches. A 
wire screen can be provided, if desired. 

The reflector cross arm member extends the hood 30 inches 
from the telescopic upright. The vertical adjustments can be 
made from 36 inches to about 62 inches from the floor. There 
is a combination of two swivel bearings, enabling the “hood to 
be adjusted in practically any position. 

The upright is mounted on a three 
legged castiron base. 

In a laboratory test it was found 
that, by connecting the Mazda 500 
watt lamp to an alternating current 
line having an electromotive force of 
109 volts, the current read 4.21 am- 
peres, and on a 118 volt line the cur- 
rent read 4.23 amperes. At 30 inches, 
which appeared to be a comfortable 
distance between the patient and the 
lamp, the relative radiant energy 
values were noted. With a thermopile, 
it was found that, within an area Office Model Sollux 
covered by a 24 inch circle on a plane Radiant Heat Lamp. 
(in air) perpendicular to the direction 
of the center rays, the radiant energy in the center was from 
25 to 30 per cent greater than that of the periphery. 

In a clinic acceptable to the Council, this unit was tried and 
found to give satisfactory service. The Office Model Sollux 
Radiant Heat Lamp, therefore, is included in the Council’s list 
of acceptable devices. 


BURDICK DUAL ZOALITE ACCEPTABLE 


The Burdick Corporation, Milton, Wis., declares that this 
unit was developed and designed to provide a source of infra- 
red to meet every treatment condition for which infra-red 
radiation is indicated. The resistance unit is a cylinder made 
of ceramic material, in which resistance wire is 
embedded. The current being turned on, the 
ceramic material heats to a cherry red. The 
heating unit is placed approximately at the focal 
point of the nickel plated reflector. The open- 
ing of the reflector is 9 inches in diameter, and 
a wire screen is fitted over it. On the back 
of the larger unit, a small localizing unit is 
mounted, their reflectors facing opposite direc- 
tions. The firm claims that by means of this 
localizing unit it is no longer necessary to heat 
the entire head when applying infra-red to the 
ear or other localized area around the head. 

The unit was examined in a physical labora- 
tory. When the large unit was connected to a 
112 volt alternating current line the current 
reading was 3.2 amperes. On 120 volts the cur- 
rent read 3.43 amperes. The small unit is rated at 75 watts. 
On a 119 volt alternating current line it drew 0.6 ampere. 
At 117 volts the current was 0.64 ampere. Irradiating a plane 
area of 2 feet in diameter (in air) perpendicular to center rays 
at 40 inches from the reflector of the larger unit, the intensity 
at the center of the area is more than twice the energy at the 
edges. Within an area of a circle 1 foot in diameter, directly 
in front but 40 inches from the reflector, the radiant heat 
intensity at the center was 36 per cent more than the intensity 
on the periphery of the same area. 


Burdick Dual 
oalite. 


i 
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The unit is mounted on an enamel base. When the upright 
is fully extended, the distance of the lamp from the floor is 
7 feet. There is an extension range of 2 feet 6 inches. The 
reflector and heating unit may be placed in almost any position 
by virtue of the flexible gooseneck arm supporting it. The 
current is supplied by means of a cord on which is placed a 
dual switch. The two units may be operated separately or 
together. The Burdick Dual Zoalite, therefore, is included in 
the list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE CoUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorgiciaAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


Paut Nicworas Leech, Secretary. 


CAROTENE-SMACO.—A mixture of crystalline isomeric 
hydrocarbons extracted from carrots. The empirical formulas 
may each be represented as CwHs. One of the isomers desig- 
nated as 4-carotene is reported to be optically active, [a] 20/Cd 
in benzene = + 380. The other, designated as S-carotene, is 
optically inactive. The mixture contains approximately one 
part of a-carotene and four parts of S-carotene. The crystals 
are easily oxidized. They should be kept in a vacuum or under 
an inert gas in the dark at a low temperature. The inter- 
national unit for vitamin A is determined by the potency of 
1 microgram of a mixture of carotenes and is equivalent bio- 
logically to 1 unit of vitamin A as defined for Cod Liver Oil- 
U. S. P. X-Revised, 1934. Carotene-SMACO is claimed to be 
a purer product than the International Standard carotene and 
therefore more active. 


Actions and Uses.——The evidence indicates that carotene 
is converted in the liver into vitamin A. Carotene therefore 
has actions similar to those of vitamin A. As carotene is a 
mixture of the alpha and beta forms, its relative efficiency may 
vary according to the ratios of those two components. Evidence 
is not yet available on which to base an exact conversion factor 
of carotene in terms of clinical vitamin A effect. Much depends 
on the conditions for absorption of the pigment. In view of 
the fact that cases of carotenemia have arisen from overdosage, 


the Council warns against the administration of too large doses 
of carotene. 


Dosagye.—The dosage of carotene or vitamin A is not yet on 
a satisfactory basis. Based on the average daily dose of Cod 
Liver Oil-U. S. P. X-Revised, 1934 (three teaspoonfuls, 12 cc.) 
the dose should be equivalent to at least 6,624 U. S. P. 
Revised, 1934, units. Carotene is generally administered in the 
form of carotene dissolved in an oily solution. Solutions of 
carotene may decompose unless there is present an inhibiting 
substance, either an extract from carrots or a chemical inhibitor. 
_ Manufactured by the S. M. A. Corporation, Cleveland, Ohio. No 
U. S. patent or trademark. 

Carotene-SMACO occurs as crystals which in plain light show cleav- 
age in two directions and which are pleochroic-light yellow orange to 
dark yellow orange to dark orange. In polarized light they are 
anisotropic, biaxial with parallel extinction and medium low  bire- 
fringence. The crystals are almost tasteless and have a slight aromatic 
odor. They are soluble in chloroform and benzene, slightly soluble in 
ether, petroleum cther, fats, and oils, very slightly soluble in alcohol, 
practically insoluble in water. (Carotene-SMACO as marketed is not 
completely soluble in petroleum ether.) Carotene-SMACO melts between 
172 and 178 C. 

Dissolve about 0.025 Gm. of carotene-SMACO in 50 cc. of chloro- 
form; mix 1 ce. of this solution with 5 cc. of a saturated solution of 
amamnany  tngneertae in chloroform: a blue color develops in five min- 
utes. issolve exactly 0.020 Gm. of carotene-SMACO in 2 cc. of 
chloroform; dilute to exactly 100 cc. with petroleum ether; dilute 1 cc. 
of this solution to exactly 100 ce. with ethyl alcohol; measure the per 
cent transmittance of a 3 cm. layer of this solution at the following 
wave lengths: 490, 500, 515 and 530uu; the per cent transmittance 
values are within the following limits: 490um, 12-17 per cent; 500uu, 
33-38 per cent; 515uu, 75-81 per cent; 530uu, 90-95 per cent. 

Fuse about 0.1 Gm. of carotene-SMACO with metallic sodium, care- 
fully add the fused residue to a beaker containing water, boil, filter, 
add 3 cc. of ferrous sulphate solution, boil, add 1 cc. of ferric chloride 
solution, neutralize the alkali with diluted hydrochloric acid, filter: no 
blue precipitate remains on the filter paper (nitrogenous compounds). 

Jry 0.1 Gm. of carotene-SMACO to constant weight over phosphorus 
pentoxide: the loss is not more than 0.2 per cent. Determine carbon 
and hydrogen by micro methods; based on the dried material, the 
carbon is not less than 88.80 per cent nor more than 89.60 per cent, 
and the hydrogen is not less than 10.30 per cent nor more than 10.80 
per cent. 


.M. A. 
AuG. 4, 1934 


Incinerate about 0.10 Gm. in a platinum dish: the residue is 
negligible. 

The following colorimetric assay is a modification of Palmer’s 
method: Carotene-SMACO in petroleum ether is matched against 0.2 
per cent aqueous potassium dichromate solution. By this method 40 
mm. of 0.2 per cent potassium dichromate solution is equivalent to 
48 mm. of 0.00268 per cent carotene-SMACO solution. Transfer about 
0.020 Gm. of carotene-SMACO to a 500 cc. flask, dissolve the crystals 
in about 2 cc. of chloroform, dilute with petroleum ether to exactly 
500 cc., and match this in a colorimeter with 40 mm. of a_0.2 per cent 
aqueous potassium dichromate solution. Rapidly make five readings 
that do not vary more than 1.5 mm. Use the average reading in the 
following formula and calculate the per cent of carotene-SMACO; 


0.1287 x 500 
average weight of sample 
The carotene-SMACO is not less than 92 per cent. 


= per cent carotene-SMACO, 


SMACO Carotene in Oil.—A solution containing 0.3 per 
cent of carotene-SMACO in cottonseed oil. It is biologically 
assayed to have in each gram a vitamin A potency of not less 
than 7,500 units, U. S. P. X-Revised, 1934. 


Actions and Uses—The same as those of carotene-SMACO. 


Dosage-—See under Carotene-SMACO. The product as 
marketed is accompanied by a dropper designed to deliver 
25 drops to the cubic centimeter. 


Manufactured by the S. M. A. Corporation, Cleveland, Ohio. 


SMACO carotene in oil is prepared by dissolving in cottonseed oil 
carotene-SMACO with an extract of carrots containing an antioxidant. 
The solution is standardized to 0.3 per cent of carotene-SMACO by 
the method described under that product. The finished product is 
assayed for vitamin A_ potency by the method of the U. S. P. 
Revised, 1934 to contain not less than 7,500 units per gram. 


SMACO Carotene with Vitamin D Concentrate in Oil. 
—A solution in cottonseed oil of carotene-SMACO 0.3 per 
cent with sufficient vitamin D concentrate to bring the assayed 
potency to not less than 1,000 U. S. P. X-Revised, 1934, units 
per gram. It is assayed for vitamin A potency by the method 
of the U. S. P. X-Revised, 1934, to contain in each gram not 
less than 7,500 units. 

Actions and Uses —SMACO carotene with vitamin D con- 
centrate in oil is proposed as a substitute for a cod liver oil of 
equivalent potency. 

Dosage.—The same as for cod liver oil of equivalent potency. 


Manufactured by the S. A. Corporation. The vitamin D concen- 
trate is used by license of Columbia University under U. S. patent 
1,678,454 (July 24, 1928; expires 1945). No U. S. trademark. 


SMACO Carotene and Vitamin D Concentrate in Cod 
Liver Oil.—A solution of carotene-SMACO, 0.03 per cent, in 
cod liver oil, adjusted by the addition of sufficient SMACO 
vitamin D concentrate so that it will assay at not less than 
100 units of vitamin D, U. S. P. X-Revised, 1934, per gram. 
The mixture is assayed to have a vitamin A potency of not 
less than 2,000 units U. S. X-Revised, 1934, per gram. 
The Carotene-SMACO is the source of not less than 650 of 
these units. 


Actions and Uses —SMACO carotene and vitamin D concen- 
trate in cod liver oil is proposed for use as a substitute for 
cod liver oil of high potency. 


Dosage.—The same as for cod liver oil of equivalent potency. 


Manufactured by the S. M. A. Corporation, Cleveland. The vitamin D 
concentrate is used by license of Columbia University under U. S. patent 
1,678,454 (July 24, 1928; expires 1955). No U. S. trademark. 


SMACO Vitamin D Concentrate in Oil.— A solution in 
cottonseed oil of the vitamin D concentrate of cod liver oil 
obtained by the method of Zucker. It is assayed to have in 
each gram a potency of not less than 1,000 units of vitamin D, 
U. S. P. X-Revised, 1934. : 


Actions and Uses —SMACO vitamin D concentrate in oil is 
proposed for use as an antirachitic. 


Dosage—Based on the average daily dose of cod liver oil 
U.S. P. (three teaspoonfuls, 12 cc.), the dose should be equiva- 
lent to at least 930 units of vitamin D, U. S. P. X-Revised, 
1934. This is suggested as an approximate dosage. The product 
as marketed is accompanied by a dropper designed to deliver 
25 drops to the cubic centimeter. 

Manufactured oe A. Corporation, Cleveland. The vitamin D 


S. M. 
concentrate is used by license of Columbia University under U. S. patent 
1,678,454 (July 24, 1928; expires 1945). No WU. S. trademark. 


SMACO Carotene with Vitamin D Concentrate in Oil. 
—(See under Carotene-SMACO). 


SMACO Carotene and Vitamin D Concentrate in Cod 
Liver Oil.—(See under Carotene-SMACO). 
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COMMITTEE 


Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
: NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
ReaaeieO TO CONFORM TO THE RULES AND REGULATIONS. THESE 
MEDICAL PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 


BE INCLUDED IN THE BOooK oF AcCEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEbICAL ASSOCIATION, 
RaymMonp Hertwic, Secretary. 


CELLU JUICE-PAK BARTLETT PEARS 

Distributor. — The Chicago Dietetic Supply House, Inc., 
Chicago. 

Packer.—Eugene Fruit Growers Association, Eugene, Ore. 

Description. — Processed, peeled and cored Bartlett pears 
packed in undiluted juice without added sugar. 

Manufacture —The pears are picked hard but when they have 
reached the required degree of firmness (determined by a pres- 
sure testing machine) are brought to the plant, graded, stored 
for ripening until soft and golden colored, peeled by hand, 
spray washed, graded according to size, halved, cored by hand, 
and packed in cans according to size and count. Between 
operations, the fruit is kept in a 4 per cent brine solution to 
retard oxidation. The cans are filled with undiluted pear juice 
from pressed, sound off-size fruit. The cans are placed in an 
exhaust box for a definite period at 91 C., after which they 
are sealed, processed for a fixed time at 100 C., cooled and 
stored. Before shipment, the cans are inspected and labeled. 

Inalysts (submitted by distributor ).— 


per cent 

Carbohydrates other than crude fiber (by difference). 11.6 


Calories.—0.5 per gram; 14 per ounce. 
Claims of Manufacturer.— Packed in undiluted pear juice 
without added sugar. 


FISHER’S PANCAKE FLOUR 
Manufacturer.—Fisher Flouring Mills Company, Seattle. 
Description —Pancake flour containing wheat flour, powdered 

skim milk, calcium acid phosphate, dextrose, sodium chloride 
and soda. 

Manufacture—The ingredients in formula proportions are 
thoroughly blended and packed in cotton bags. Baking tests 
are made on each batch run. 

Analysis (submitted by manufacturer).— 


per cent 
Fat (ether extraction 1.8 
Carbohydrates other than crude fiber (by difference). 71.9 


Calories.—3.4 per gram; 97 per ounce. 


(a) KRAFT’S RED RIBBON BRAND SPARKLING 
CRYSTAL WHITE SYRUP 
(b) KRAFT’S BLUE RIBBON BRAND SPARKLING 
GOLDEN SYRUP 
Distributor—Henry Kraft Mercantile Company, Nevada, Mo. 
Packer—Bliss Syrup and Preserving Co., Kansas City, Mo. 
Description—(a) A table syrup; corn syrup sweetened with 
sucrose syrup and flavored with vanilla. 
(b) A table syrup; corn syrup flavored with refiners’ syrup. 
Manufacture —(a) The same as Bliss Pancake Crystal White 
Brand Syrup (THE JouRNAL, Nov. 18, 1933, p. 1635). 
(b) The same as Bliss Pancake Brand Golden Syrup (THe 
JourNAL, October 28, 1933, p. 1393 
Claims of Manufacturer —Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table. 
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McCORMICK’S BEE BRAND CAKE & 
PASTRY SPICE 

Manufacturer —McCormick and Company, Inc., Baltimore. 

Description —Spice mixture for use in cake and pastry bak- 
ing, including nutmeg, allspice, cinnamon, ginger, cloves, cori- 
ander seed and caraway seed. 

Manufacture —Definite proportions of the spice ingredients, 
prepared as described under McCormick’s Bee Brand Allspice 
(THE JouRNAL, Oct. 28, 1933, p. 1393), are mixed and auto- 
matically packed in tins. 

Analysis (submitted by manufacturer).— 


per cent 


Carbohydrates other than crude fiber (by difference). . 47.5 
Claims of Manufacturer.—Spice ingredients conform to the 
United States Department of Agriculture definitions and 
standards. 


VITAMIN D FORTIFIED PASTEURIZED MILKS 
(1) ARDEN 
(2) ARDEN 
(3) ARDEN 
(4) BeecHMont Datry’s 
(5) CHestNut Farms-CuHevy CHase Darry’s 
(6) FERNDALE’S 
(7) FREEMAN’S 
(8) Maip O’CLOVER 
(9) OUTAGAMIE 
(10) Pace’s KLEEN 
(11) Unitep’s 
(12) Vitex LABORATORIES 


Distributors—(1) Dairies, Inc., St. Louis; (2) Home Ice 
Cream and Ice Company, East St. Louis, Ill.; (3) Mid Western 
Dairy Products Company, Salt Lake City: (4) Beechmont 
Dairy, Inc., Bridgeport, Conn.; (5) Chestnut Farms-Chevy 
Chase Dairy, Washington, D. C.; (6) Ferndale Dairy, Inc., 
Kensington, Conn.; (7) Freeman’s Dairy, Allentown, Pa.; (8) 
Mutual Creamery Company, Salt Lake City; (9) Outagamie 
Milk & Produce Company, Appleton, Wis.; (10) The Page 
Dairy Company, Toledo, Ohio; (11) The United Milk Com- 
pany, Inc., New Britain, Conn.; (12) Vitex Laboratory, 
Minneapolis. 

Bottlers.—(2) Dairies, Inc. St. Louis; (12) Franklin 
Co-Operative Creamery Association, Minneapolis. 

Description.—Bottled pasteurized milk fortified with vitamin 
D (vitamin D concentrate prepared from cod liver oil); con- 
tains 400 U. S. P. X (Revised, 1934) vitamin D units per 
quart. 

Preparation—The milk complies with legal requirements and 
is pasteurized by the standard holding method. See THe 
JourNAL, July 1, 1933, page 34, for description of fortification 
with vitamin D. 

Vitamins —The vitamin D concentrate used and the fortified 
milk are regularly tested biologically. Clinical investigation 
shows this milk to be a reliable antirachitic agent if proper 
amount is used. 

Claims of Distributors —A vitamin D fortified, antirachitic 
pasteurized milk having otherwise the flavor and food values 
of usual pasteurized milk. 


FAIRY QUEEN SELF-RISING FLOUR (BLEACHED) 

Manufacturer. — The Light Grain and Milling Company, 
Liberal, Kan. 

Description —Seli-rising flour prepared from bleached hard 
winter wheat standard patent flour, calcium acid phosphate, 
sodium chloride and sodium bicarbonate; the same as Light's 
Best Oven Perfect Flour; Self-Rising (Bleached) (Tue Jour- 
NAL, April 28, 1934, p. 1384). 
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AMERICAN BRAND GOLDEN SYRUP 


Manufacturer —American Syrup & Sorghum Company, St. 
Louis. 

Description—Table syrup; corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent); seasoned with salt. 

Manufacture —Corn syrup, boiling refiners’ syrup, hot water 
and a small amount of salt are mixed in definite proportions to 
produce a syrup of desired density. The syrup is heated to 
82 C. and packed in friction top cans. 

Analysis (submitted by manufacturer ).— 


(calculated from separate analyses of component syrups and formula of 
preparation. ) 


per cent 
*Reducing sugars as dextrose after invertase inversion 1.4 


* Bryant and Jones, Indust. & Engin. Chem. 25:98 (Jan.) 1933. 


No methods are available for accurately determining the com- 
position of syrups of this nature; therefore the foregoing 
analysis is roughly approximate. 

Calortes.—2.9 per gram; 82 per ounce. 

Claims of Manufacturer —Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table. 


EXCELSA MUSHROOMS—FANCY BUTTONS 
EXCELSA MUSHROOMS—PIECES AND STEMS 
EXCELSA MUSHROOMS—SLICED 

Distributor —Illinois Mushroom Co., Denver, Colo. 

Packer—Michigan Mushroom Company, Niles, Mich. 

Description—-Cooked mushrooms, whole, sliced, or pieces and 
stems, with added water, salt, and citric acid (U. S. P.). 

Manufacture —Mushrooms are cultured on trays in a thin 
layer of rich top soil covering a mixture of dirt, lime, straw 
and manure, in dark mushroom houses the temperature of which 
is controlled. The mushrooms are picked by hand, conveyed to 
the cannery, inspected (spots and dirt removed) and either 
mechanically sliced for “sliced mushrooms” or “pieces and 
stems” or automatically sorted to be canned as “buttons.” All 
the mushroom material is carefully washed with water. 

The mushrooms, in perforated aluminum kettles, are immersed 
for one minute in a solution containing citric acid and salt, for 
from two to three minutes in water maintained at 88 C. for 
the purpose of shrinking, and then in cold water for ten 
seconds. The drained material is weighed into cans, covered 
with hot salt solution; the cans are automatically capped, cooked 
in a steam retort at 116 C. for twenty minutes and rapidly 
cooled with cold water. 


Analysis (submitted by manufacturer ).— 
Composite of 


Drained Mushrooms 
Mushrooms, Liquor, and Liquor, 
per cent per cent per cent 
Fat (ether extract)......... 0.3 0.0 0.2 
Protein (N X 6.25)....... 3.6 1.1 2.3 
Carbohydrates other than 

crude fiber (by difference) 4.8 2.0 3.4 


Calories.—Mushrooms have little caloric value. 


KEYSTONE EVAPORATED MILK 
Distributor —Keystone Grocery Company, Inc., 
Pa. 
Packer —The Page Milk Company, Merrill, Wis. 
Description—Canned unsweetened sterilized evaporated milk, 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), THE JouRNAL, May 30, 1931, page 1872. 


Harrisburg, 
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Special Article 


ACUTE ANTERIOR POLIOMYELITIS 


A REPORT ON THE FIRST PHASE OF THE 
1934 OUTBREAK 


J. C. GEIGER, M.D. 
GEORGE H. BECKER, M.D. 
AND 
J. P. GRAY, M.D. 
Director of Public Health, Director of Bureau of Communicable 


Diseases and Assistant Director of Public Health, 
Respectively, City and County of San Francisco 


SAN FRANCISCO 


With an elevation in the reported incidence of acute 
anterior poliomyelitis in California during the last 
spring and early summer months of 1934, the attention 
of public health officials has been attracted again to an 
outbreak on the Pacific Coast because of the apparent 
mutation of certain epidemiologic characteristics of the 
disease. This analysis of the San Francisco series of 
cases, reported during the months of May, June and 
July of 1934, is presented as a brief study of the first 
phase of the outbreak and because it is apparent that 
there is sufficient interest in the occurrence to warrant 
a preliminary report. 

Attention has been directed previously to the epidem- 
iologic aspects of acute anterior poliomyelitis in Cali- 
fornia and in San Francisco,’ but brief reference may 
not be inappropriate here. The disease has been given 
the label “infantile paralysis,” has been described as 
one occurring more particularly in rural population 
groups, in some areas at least, and has been thought 
of as appearing usually during the late summer and 
early fall months. In California, however, it should 
be recognized that acute anterior poliomyelitis has 
affected individuals of nearly all age groups, even into 
the seventh decade, paralyzing not in every instance 
and leaving permanent residual paralysis in a relatively 
low percentage of the actual total number of cases; it 
might be called more appropriately a “disease of civil- 
ization,” since its incidence in the urban population 
groups is the rule rather than the exception, and it has 
made its appearance in all the twelve months of the 
year, with an incidence elevated over that expected as 
a normal,*? as early as April and as late as February 
and March. 

SEASONAL INCIDENCE 


A tabulation of the reported incidence of the disease 
by months over a period of years (1910-1934) demon- 
strates that acute anterior poliomyelitis occurs in San 
Francisco with a rather regular periodicity, with a cycle 
of from two to four years. In the series referred to, 
while it 1s apparent that there was an increase in the 
reported incidence consistently in alternate years during 
the decade 1911-1920, during this period the elevation 
reached a sufficiently high level to be considered what 
might be termed an outbreak only in 1916, when thirty- 
one cases were reported. It is to be remembered, 
however, that the diagnosis of acute anterior poliomye- 
litis at that time was more truly that of “infantile 
paralysis,” and on this basis it is reasonable to assume 
that there were many other individuals affected by the 


A Statistical Analysis of the 


1. Geiger, J. C., and Gr i P.: 
omyelitis in San Francisco in 1930, 


Outbreak of Acute Po 
J. er ed. 6: 145 (May) 1932. 

The normal referred to is based on the average nonepidemic 
oe incidence, week by week, over a ten-year period, corrected to 
population estimates. 
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disease, in whom paralysis, or even paresis, did not 
occur, and whose illnesses therefore were not reported 
and probably in many instances not even seen by a 
medical attendant. During the decade 1921-1930, 
moreover, the periodicity, while apparently less regular, 
continued with definitely increased numbers of reported 
cases in successive outbreaks, as in 1921 (60 cases), 
1925 (66 cases), 1927 (90 cases) and 1930 (230 
cases ).° 

It is noteworthy also that the curve for reported cases 
in California by weeks in 1930 showed a definite second 
phase, believed to be due to the San Francisco series 
of cases. During the 1930 outbreak, the most extensive 
recorded in California until the outbreak of 1934, there 
was a period of latency of approximately two months 
between the definite indications of an increase in the 
number of cases of acute anterior poliomyelitis reported 
for California and that for San Francisco. 

A study of the weekly reports of the Bulletin of the 
State of California Department of Public Health reveals 
the fact that the first indication of a definite increase 
in the reported incidence of acute anterior poliomyelitis 
in California in 1934 occurred during the last week of 
April and the first weeks of May. Most of the cases in 
the group referred to were located in the Los Angeles 
metropolitan area. In San Francisco the first instances 
in which the disease was suspected were reported dur- 
ing the last half of May, a circumstance which leads to 
the impression that the latent period between the 
appearance of the disease in the two population centers 
was materially shortened over that of 1930. This 
factor warrants interest because of the considerable 
amount of travel that takes place between the two 
cities. No explanation is offered for this apparent 
shortening of the latent period other than that it might 
be assumed that the two series of cases, in the Los 
Angeles area and in San Francisco, were unrelated in 
1930, and that there is a relationship, approaching 
simultaneity, in 1934. With a detailed study of the 
dates of onset of the series of cases in the two com- 
munities, more nearly accurate epidemiologic data will 
be available. 

PLANS FOR OUTBREAK 


With the rapidly increasing reported incidence of 
acute anterior poliomyelitis in southern California and 
the appearance of the first cases in San Francisco in 
May, the director of public health invited a group of 
San Francisco men to sit on the Committee on Acute 
Anterior Poliomyelitis,* to serve in an advisory capacity 
to aid him in laying plans for the expected outbreak. 
The committee was made up of representatives of the 
Hooper Foundation for Medical Research, of the 
faculties of the University of California and Stanford 
University medical schools, of the San Francisco chap- 
ter of the American Academy of Pediatrics, of the San 
Francisco County Medical Society, and, from official 
San Francisco, of the Health Advisory Board and of 
the Board of Supervisors (Health and Finance com- 
mittees). Certain members of the staff of the Depart- 
ment of Public Health, in addition, attended the 
meetings of the committee. Among the group were 
public health administrators, bacteriologists, epidemi- 
ologists, pediatricians, orthopedists, internists, surgeons 
and hospital administrators. 


3. Duration of outbreaks with dispersion of cases: 1916, July through 
January; 1921, June through November; 1925, April through December; 
1927, April through December; 1930, June through February. _ 

4. The members of the Committee on Acute Anterior Poliomyelitis 
were: K. F. M , E. B. Shaw, M.D., H. K. 
Faber, M.D., 1. W. Ward, M.D., L. E. Abbott, M.D., I. W. Thorne, 
M.D. and A. E. Schmidt, M.D. 
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Plans were formulated for the establishment of 
diagnostic-treatment centers in those hospitals known 
to be able to meet certain fundamental requirements, 
including trained personnel, laboratory facilities and 
equipment, particularly Drinker respirators, for the 
bleeding of donors and the preparation of pooled con- 
valescent and normal adult serums under standardized 
procedure, and for orthopedic care in each instance in 
which paralysis or paresis occurred. All physicians of 
San Francisco were sent an informative and instructive 
letter and a reprint of the “Practical Suggestions on 
Poliomyelitis” of the Special Committee of the Amer- 
ican Medical Association.’ Money was made available 
with the approval of the chief administrative officer 
and the mayor, by action of the Board of Supervisors, 
providing for certain technical assistance, payment of 
blood donors, purchase of experimental animals and 
increased facilities in the San Francisco Hospital. 

Through the communication to physicians, through 
the press and in medical meetings, the committee 
advised the use of convalescent serum for the treat- 
ment of the affected individual (50 or 100 cc. intra- 
muscularly or intravenously, as indicated), and the use 
of normal adult pooled serum, properly prepared under 
a standard procedure, for the possible protective value 
that it might give, in direct and close contacts, includ- 
ing physicians, nurses and interns in attendance, and 
possibly their children (20 cc. intramuscularly, repeated 
monthly); or whole blood, preferably trom both 
parents, in this group (direct contacts and the like), 
(50 cc. intramuscularly). At no time did the com- 
mittee recommend or encourage attempts at mass 
immunization of the entire adult, adolescent or child 
population groups. It was stressed in newspaper pub- 
licity, by radio broadcast, by public address and in tele- 
phone contacts that the subject of the use of the normal 
adult pooled serum as a prophylactic providing passive 
immunization against acute anterior poliomyelitis was 
still controversial, that the benefits to be derived were 
probable but that they could not be positively assured, 
and that, while the laboratory evidence supported 
the thought that passive protection was a probability, the 
experimental state had certainly not been passed. 
The committee and the director of public health advised 
that individuals rely on the advice of their own physi- 
cians. Administration of serum by the department of 
public health was strictly limited to the San Francisco 
Hospital personnel and those direct contacts who were 
unable to pay for private medical attendance. Certain 
of the practicing medical profession encouraged the 
administration of the serum as a prophylactic in all 
children of their practices; others denounced its use. 
It was and is believed, however, by the committee, that 
the opportunity offered in the 1934 outbreak of acute 
anterior poliomyelitis in California offers an excellent 
opportunity to obtain data that may be of value in 
determining the worth both of convalescent serum in 
the treatment of the disease and of normal adult pooled 
serum as a prophylactic possibly providing protection 
against infection. 


FIRST PHASE, 1934 OUTBREAK 
The first phase of the 1934 outbreak in San Fran- 
cisco, during which there were reported more cases 
(100) than in the entire outbreak of 1927 (90), pre- 
sents certain features that are believed worthy of 
analysis at this time. The first instances in which 


. This useful pamphlet was reprinted and copies were furnished by 
te State of California Department of Public Health at no cost to local 
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acute anterior poliomyelitis was suspected were reported 
during the second half of May. The weekly reports, 
when presented in the form of a curve on the loga- 
rithmic scale, superimposed on the normal expectancy 
curve, show a definite elevation of the reported inci- 
dence in the twenty-first week (ended May 26, 1934), 
when three were recorded as against none expected. 
Had the following week brought no additional cases, 
the occurrence of the cases during the one week would 
have had little or no significance, even with a con- 
tinuation of the outbreak in southern California; but 
with four cases reported during the twenty-second week 
(ended June 2, 1934), there was confirmation of the 
impression that this elevation of reported incidence was 
probably the first warning of an outbreak in San Fran- 
cisco. Additional support for the prediction that an 
outbreak of acute anterior poliomyelitis would occur 
during the summer of 1934 was found in the history 
of previous outbreaks in San Francisco as referred to, 
particularly since the disease did not appear in epidemic 
form after a three-year interval (1933). 

Although outbreaks of acute anterior poliomyelitis 
in San Francisco have had their apparent onsets as 
early as April (1925 and 1927), the peak of the out- 
break, or of the first phase of the outbreak, has not 
been reached heretofore as early as June. The first 
phase of the 1934 outbreak in San Francisco is definite 
and clean cut, on the bases of dates of reporting and of 
onset, with decreases in the number of reported cases in 
San Francisco consistently through the twenty-sixth, 
twenty-seventh, twenty-eighth and twenty-ninth weeks. 

Mention should be made also of the parallelism that 
exists in the curves plotted for the reported incidence 
in the state of California, Los Angeles County (includ- 
ing the Los Angeles metropolitan area), Los Angeles 
city as a separate series, and San Francisco. In each 
instance the curves exhibit a large angle with the base 
line, indicating a sharp elevation in incidence. ‘The 
curves for the state and for Los Angeles County ap- 
parently are practically coincidental during the twenty- 
first week, ended May 26, 1934, but the curve for the 
state series of cases does not show a coincidental drop 
with the fall in the curves for Los Angeles, both city 
and county, continuing on up to reach a peak of 345 
cases reported during the week ended June 23, 1934, 
coincidental with the peak of the curve for the San 
Francisco series by date of reporting. 

The curve plotted for the San Francisco series, by 
weeks, by dates of onset, lies to the left of the curve 
for the same series by dates of reporting, with the 
peak reached during the twenty-fourth week, but one 
week later than the peak of the curves for the Jos 
Angeles series, both by dates of report and by dates 
of onset. These data indicate simultaneity, therefore, 
between the two series of cases. 


IMPRESSIONS FROM CASE RECORDS 


At this time, although 100 cases have been reported 
during the first phase of the outbreak, complete records 
are available in only eighty-four instances. The data 
from these records have been tabulated and the follow- 
ing impressions deduced: 


1. Among the total of eighty-four cases there were 
eight deaths, a fatality rate of 9.5 per cent (not includ- 
ing two deaths in individuals brought in from outside 
points for treatment, in whom death occurred within 
eighteen and thirty-six hours thereafter). (These 
eight deaths comprise the total in the entire series thus 
far, so that the fatality rate is now 8 per cent.) 
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2. Males were more frequently affected than 
females, in a ratio of 1.25: 1, but there was equal dis- 
tribution of sexes in the local series of deaths, in a 
ratio of 1 

3. The age group 5-15 years included fifty-seven 
cases, or 71 per cent of the total number analyzed, and 
males predominate over females in all groups except 
that of 26 years and over, in which males were affected 
less frequently than females, in a ratio of 0.43: 1. 

4. Age groupings of deaths show that six of the eight 
deaths in the San Francisco series fall in the 5-15 
year group, with one each in the under 5 year group 
and in the 16-25 year group. (The two additional 
deaths in individuals whose source of infection was 
nonlocal were of women aged 20 and 26 years. ) 

5. Tabulation of types of onset shows that the most 
frequent group of initial symptoms and signs were 
those referable to the nervous system (twenty-five). 
The frankly gastro-intestinal type of onset occurred 
twelve times, but the respiratory type, frequently 
stressed in descriptions of the disease, was uncommon 
in its occurrence, being reported but twice in the series. 
In those instances in which the onset was of a com- 
bined type, however, the neurologic-respiratory com- 
bination was most frequently reported (twenty-five ). 

6. Paralysis, of one or more types, occurred in 
thirty-four of the eighty-four cases, or in a ratio of 
0.4: 1, and, in an additional ten instances, muscular 
weakness occurred; but a total of forty of the eighty- 
four (or 0.48: 1) showed no paralysis and no paresis. 
The ratio of the paralyzed individual to the total 
reported cases, by age groups, was highest in the 16-25 
year group (0.75) in which nine of twelve were para- 
lyzed, and lowest in the age group 26 years and over 
(0.2), in which two of ten were paralyzed. 

7. ‘The distribution and extent of paralysis in the 
thirty-four instances reported are widely varied, with 
most frequent involvement of both arms, both arms 
and both legs, both legs and combinations of these with 
other parts, a total of twenty-one for these types. The 
bulbar type was also rather frequent, with a total of 
seven affected. 

8. An attempt was made to correlate the reported 
changes in reflexes (early) and cerebrospinal fluid 
cell counts with paralysis. 

A. In twelve instances, in eight of which cerebro- 
spinal fluid counts were recorded and averaged 139 
cells per cubic millimeter, the reflexes were considered 
normal, but paralysis occurred. In eight instances, 
exaggeration of the reflexes was noted, and the cerebro- 
spinal fluid cell counts in the seven instances in which 
lumbar puncture was done averaged 193. In the two 
instances in which these diminished reflex reactions 
were noted, the cerebrospinal fluid cell count was 
recorded in but one, showing 100 cells. In the para- 
lyzed group, cerebrospinal fluid studies were not made 
in eleven of the thirty-four instances, and in twelve 
instances there were no records of reflex reactions. 

B. From the records in the nonparalytic group of 
forty cases, it is seen that in thirteen instances cerebro- 
spinal fluid studies were not made. In nearly half of 
the entire groups, or nineteen, reflex reactions are not 
recorded. If a cell count of less than 12 is to be con- 
sidered as within normal limits, six of the twenty-seven 
counts made were normal. Normal reflex reactions are 
recorded with average cell counts of 50 in five of the 
nine in this group. (In two others there were markedly 
elevated cell counts of 240 and 327, and in the two 
remaining no puncture was done.) Exaggerated reflex 
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reactions were noted in eight individuals of this group, 
in three of whom cerebrospinal fluid cell counts were 
normal, but in five of whom the average was 300. In 
six instances, diminished reactions were noted, and in 
this group three cell counts were within normal limits, 
and three averaged 315. 

C. The data from the records in a third group of 
ten individuals in whom no paralysis occurred, but in 
whom muscular weakness or paresis or pain only were 
recorded, reveal high cell counts in three instances, a 
slightly elevated count in one, counts within normal 
limits in three, and no recorded studies in three. No 
apparent relation exists in this group between reflex 
reactions and cell counts. 

9, In forty-nine of the eighty-four case records avail- 
able, treatment included the intramuscular or intra- 
venous administration of convalescent serum, con- 
valescent plasma, immune sheep serum, immune horse 
serum, or whole blood transfusion. The group includes 
eighteen of the thirty-four paralyzed, twenty-five of the 
forty not paralyzed, and six of the ten whose dis- 
turbance included muscular weakness or paresis, or 
pain only. 

A. Inthe first subgroup, in six instances the immuno- 

therapy was given on the same day on which the 
paralysis occurred, in four instances on the day pre- 
ceding the onset of paralysis, in one instance on the 
second day before paralysis occurred, in five instances 
the date is not recorded, and in the other two instances, 
the paralysis occurred on the sixth day of the disease 
but the report does not include the date of the adminis- 
tration of serum in one, and the serum was given during 
the day after paralysis had developed in the other. The 
time interval between the date of onset and the admin- 
istration of immunotherapy was one day or less in four 
instances, two days in three instances, three days in two 
instances and from four to seven days in seven in- 
stances. In the remaining two instances the case 
records are incomplete. 
' B. The same data for the nonparalyzed subgroup of 
twenty-five were as follows: Ten patients received im- 
munotherapy during the first day following the onset of 
the disease, three patients received treatment two days 
following onset, treatment was delayed in four until 
the third day, and in four, the delay was of four or more 
days’ duration. In four instances the records are 
incomplete as to dates of administration of serum. 

In the group exhibiting only pain or muscular 
weakness, six of the ten patients received immuno- 
therapy after intervals of one day (one), three days 
(one), twelve days (one) and unrecorded intervals 
(three). 

10. Of the entire group of eighty-four, seventy- 
four were hospitalized in eleven institutions. 

11. In no instance in the series in which the case 
records are complete had tonsillectomy, when noted, 
been performed within a year. Of the twenty-six 
patients in whom tonsillectomy had been done one or 
more years previously, fourteen were paralyzed. 

12. In five instances of the eighty-four, a definite 
statement was made that the patient had been swim- 
ming five, seven, nine, ten and fourteen days prior to 
the date of onset of acute anterior poliomyelitis. In 
four of the five, paralysis occurred. 


SUMMARY OF ACTIVITIES DIRECTED AT THE 
CONTROL OF THE DISEASE 


Among the measures that were initiated and carried 
out by the Department of Public Health and the Com- 
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mittee on Acute Anterior Poliomyelitis may be included 
the following : 


1. The organization of the committee, composed of 
students of the disease, represented the various local 
units within organized medicine and the universities’ 
medical schools. 

The outline of policies to be followed in recom- 
mending the use of convalescent and normal adult 
pooled serum in the treatment of the disease and as 
a prophylactic against the infection. 

3. The establishment of regulated diagnostic-treat- 
iment centers in local hospitals. 

4. The regulation and supervision of those labora- 
tories collecting, processing and distributing conva- 
lescent and normal adult pooled serums. 

5. The dissemination of public health information 
through the public press and by radio broadcast, at 
frequent intervals. 

6. The instruction of physicians by letter, pamphlet, 
hospital staff meetings, and general society meetings 
(one attended by more than 1,500 persons). 

The execution of state regulations on quaran- 
tine of cases and direct contacts (three week period). 

Epidemiologic study of each individual reported 
case by an epidemiologist (physician), and a follow-up 
epidemiologic study in those families in which cases 
or contacts were known to have developed, by a public 
health nurse. 

9. Emphasis on the need for adequate orthopedic 
care for each and every patient in whom paralysis or 
paresis occurred, not only during the acute stages of 
the disease but throughout convalescence over many 
months, as indicated; and the provision for such care 
by the city and county of San Francisco for those who 
could not provide such care for themselves. 

The continuation of school as in normal years, 
with the year ending as scheduled on June 15, 1934. 

The nonclosing of swimming pools, since those 
who wished to swim were subjected to fewer dangers 
in well conducted pools than in polluted bay or ocean 
waters ; but swimming was discouraged on the basis of 
the fact that flushing out of the nasopharynx disturbs 
the normal physiologic and biochemical protective 
mechanism that probably exists in a considerable pro- 
portion of the population. 

12. The regulation of camps, with emphasis on the 
necessity for medical or nursing attendance at all times, 
for available isolation facilities, for a check-up exam- 
ination on every child by a physician within twenty- 
four hours before he leaves for camp, and for the 
limitation of membership in each camp to children from 
the same or neighboring communities in which similar 
incidence of the disease obtained. 


CONCLUSION 
Acute anterior poliomyelitis has occurred in San 
Francisco in 1934 to an extent not heretofore recorded 
for this community so early in the year. Two courses 
exist as possibilities that may be expected during the 


coming weeks: (1) The first phase, which is analyzed 


in this paper, will be followed by a second phase, which 
may see an even greater elevation of the reported 
incidence of acute anterior poliomyelitis, with the peak 
reached in August, September or even October; and 
(2) the first phase may represent the entire outbreak, 
which would be an epidemiologic hybrid, manifesting 
another of the protean forms which outbreaks of this 
disease present in California. 
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SATURDAY, AUGUST 4, 1934 
“SMOOTH” vs. “ROUGH” TYPHOID 
VACCINES 


In an examination of six stock cultures used for the 
commercial preparation of typhoid vaccines, Larkum ! 
found but one culture of typical virulence and cultural 
characteristics. In a similar survey, Grinnell * reported 
that twelve stock strains of Bacillus typhosus used by 
different commercial laboratories differed from recently 
isolated typhoid strains not only in cultural character- 
istics and virulence but also in protective efficiency for 
laboratory animals. Most of the atypical strains thus 
reported were “rough” variants of the conventional 
“smooth” type of Bacillus typhosus. 

Observations of this type have been quoted as prob- 
able explanations for the numerous failures of routine 
typhoid vaccines to afford adequate protection against 
subsequent exposure to a typhoid epidemic. This 
assumed inefficiency of ‘rough’ vaccines was confirmed 
about four years ago by Grinnell* of the Harvard 
Medical School, who made relative efficiency tests on 
human subjects. He found that the customary course 
of vaccination with a typical, smooth, virulent strain of 
Bacillus typhosus led to a definite increase in the normal 
specific bactericidal power of human blood serum. Con- 
trol vaccinations with atypical, “rough,” avirulent “‘dis- 
sociates” of the same strain led to little or no increase 
in normal bactericidal titer. It appeared logical to 
assume from his observations that “rough” typhoid 
vaccines are valueless in clinical prophylaxis. 

There has been rapidly increasing evidence during 
the last four years that in many specific infectious dis- 
eases the specific antibody titer of the blood serum is 
not a reliable index to individual immunity. 
cases, adequate tissue immunity is known to exist in 
the absence of demonstrable circulating antibodies. In 
other cases, high “antibody” titer may be demonstrated 
in individuals highly susceptible to homologous 
infections. 
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Maltaner* of Columbia University has _ recently 
retested the relative efficiency of “smooth” and “rough’ 
typhoid vaccines, using experimental methods that 
would test both humoral and cellular immunities. Using 
sufficiently large intravenous doses of a highly virulent 
typhoid culture, for example, the New York investi- 
gator found that fully 80 per cent of all injected normal 
rabbits died in about twenty-four hours from acute 
toxemia. In his hands the “rough” and “smooth” 
typhoid vaccines were equally effective in preventing 
this acute death, cutting down the 80 per cent mortality 
to 15 and 13 per cent, respectively. After intravenous 
injection of his routine test dose, Bacillus typhosus 
could be demonstrated in the bile of many rabbits. The 
date of his examinations varied from several days to 
several weeks after the injection. In a series of fifteen 
normal rabbits, fourteen (93 per cent) developed this 
bile carrier condition. This percentage was reduced to 
40 as a result of previous vaccination with a typical 
“smooth” typhoid vaccine. Much to his surprise, pre- 
vious immunization with the “rough” vaccine was even 
more efficient and reduced the carrier percentage to 13. 
If one dare assume that prevention of this carrier con- 
dition in rabbits is a reliable indication of probable 
clinical value, one is forced to conclude that “rough,” 
“atypical” or “involution” forms of Bacillus typhosus 
are the cultures of choice for the preparation of routine 
vaccines. 

The main interest in the Grinnell-Maltaner contro- 
versy is to call attention to the contradictory conclusions 
that may be drawn from different arbitrary technics on 
lower animals. None of these technics reproduce the 
exact conditions of human epidemiology. Although no 
final conclusion can be drawn from such data, a clinical 
trial of a polyvalent antityphoid vaccine containing both 
“rough” and “smooth” types seems indicated. 


HEAD INJURY AND POSTTRAUMATIC 
NEUROSIS 

For many years medical opinion regarding the late 
symptoms of head injury has oscillated between the 
organic and the functional points of view. Although 
the debate has been concentrated for the most part 
among the neurologists and psychiatrists, the frequency 
of concussions of various sorts makes the problem 
important to all physicians. Current reports indicate 
that the question is far from settled. 

Strauss and Savitsky,’ while recognizing the psy- 
chiatric factor in some cases of head injury, champion 
the organic explanation. They deplore the tendency of 
some examiners to ignore unfamiliar changes and 
unusual clinical observations by relegating them to the 
vague group of “functional” manifestations. Too much 
emphasis, they believe, has been placed in the past on 
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the necessity for the presence of intellectual defects 
in cases of organic disease of the brain. The term 
“traumatic neurosis” should be reserved for the terror 
and.anxiety reaction following a threat of bodily injury. 
The subjective posttraumatic syndrome, on the other 
hand, characterized by headache, dizziness, inordinate 
fatigue on effort, intolerance to intoxicants and vaso- 
motor instability is, they feel, organic, and dependent 
on a disturbance in intracranial equilibrium due directly 
to the blow on the head. 

This opinion is not based on the results of the usual 
neurologic examination or “normal” mental status. A 
systematic clinical survey, utilizing some of the newer 
methods of examination and the cooperation of several 
investigators, has led the authors to this conclusion. 
The extensive distribution of the visual pathways and 
the position of the visual centers in the occipital lobes 
expose them to involvement during head _ injury. 
Extensive defects in the fields can, in fact, exist with- 
out any complaint. Careful ophthalmologic studies 
including the visual fields should therefore be made. 
The suggestion that ring scotomas may be due to 
fatigue is worthy of close scrutiny, since fatigue and 
ready exhaustion run through the whole clinical picture 
of the postconcussion state. A prominent mode of 
expression of a diseased brain may, indeed, be ready 
fatigue. It is not reasonable to maintain, however, that 
the only mechanism of this fatigue is ideogenous. 
While constriction of the visual fields may be an 
expression of functional disease, it occurs at other times 
as a definite manifestation of organic defect or injury. 
Vestibular tests with accurate determinations of audi- 
tory acuity should also be made. Involvement of the 
ear or labyrinth before the accident should, if possible, 
be ruled out. 

Considerable emphasis is placed by the New York 
investigators on encephalography as a mode of exam- 
ination. Despite the absence of normal controls it is 
their impression that physiologic variants of the con- 
tour of the ventricles and the subarachnoid space are 
rare, and that, given a good technic, certain well known 
changes on the roentgenogram indubitably point to the 
existence of some degree of previous or present intra- 
cranial damage. With these accessory methods of diag- 
nosis they believe it possible to demonstrate organic 
abnormalities in a large number of patients with post- 
concussion symptoms. In any case something will have 
to be done in the near future, they believe, to minimize 
the number of unjust rewards and unfair rejections of 
claims for compensation resulting from head injuries. 

Hall and Mackay,” taking issue to some extent with 
the “organic” conclusions of Strauss and Savitsky, call 
attention to the fact that the neuroses following injury 
to the head do not differ materially from those after 
injury to other parts of the body, in which injury to 
the central nervous system cannot be in question. It 
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seems unwarranted, consequently, to abandon the con- 
cept of neurosis following head trauma. The term 
“neurosis” is no longer a waste basket for diagnostic 
failure but is recognizable by a definite symptoma- 
tology. The majority of these neuroses fall into one 
of three groups: posttraumatic neurasthenia, post- 
traumatic anxiety neurosis or posttraumatic hysteria. 
Furthermore, these workers seriously question the value 
of the encephalogram in elucidating the question of 
organic brain disorders due to trauma, since they point 
out that what constitutes a normal encephalogram has 
not been finally established. 

Two schools of thought concerning the effects of 
head injury are thus seen to be developing. Each 
acknowledges the contributions and part played by the 
other; their differences are in part only differences of 
emphasis. Interlocking factors are recognized by both, 
and the question to determine seems to be primarily 
whether the concussion produces organic disturbances 
of the central nervous system with resultant ‘“func- 
tional’’ symptoms or whether it acts as the precipitating 
factor in a person already prone to a neurosis. 


A DIETARY QUACK DISCUSSES 
DYSENTERY 


Since amebic dysentery began to attract wide public 
attention, every popular writer on health has discussed 
the disease in a newspaper or periodical. These dis- 
courses have demonstrated not only a considerable 
amount of wisdom but also some of the most extra- 
ordinary conceptions conceivable by the mind of man. 
The apotheosis of nonsense would seem to have been 
reached in a statement put forth by Frank McCoy, 
whose record has been made available both in THE 
JourNAL and in Hygeia. Since his medical training 
included only the study of chiropractic and physical 
culture, his views regarding diseases of bacterial or 
parasitic origin are bizarre and amusing. With the 
usual ignorance and perverted reasoning powers of 
those who oppose the established facts of science, he 
insists that the amebas are the result and not the cause 
of dysentery. Thus his statement reads: 


“Acute diarrhea is usually produced by some kind of food 
poisoning, and may occur several days after one has eaten 
sausage, canned fish or other foods which sometimes produce 
ptomaine poisoning. The frequent bowel movements are simply 
Nature’s way of trying to get rid of some offensive poisonous 
substance. 

“If such an acute attack occurs, it may be rapidly cured by 
the use of two or three enemas, taken one hour apart. This 
simply gives the colon more water with which to wash out 
the irritating material. 

“Chronic diarrhea often turns into a condition called dysentery, 
with many bowel movements each day. These movements 
frequently contain large quantities of mucus and small amounts 
of blood. A careful examination of this discharge will dis- 
close the presence of small single-cell forms of life called 
amoeba. 

“The common belief is that these amoeba produce the dys- 
entery and much effort is made to kill them off by strong 
enemas and the administration of such remedies as emetin. In 
fact, as in many cases of medical practise, it is like ‘putting 
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the cart before the horse,’ as the amoeba are the result and not 
the cause of dysentery. 

“In all dysentery, there will be found an extreme irritation 
of both the small and large intestines. This is produced by 
the throwing out from the liver of excess quantities of bile. 

“As in acute forms of diarrhea, Nature is trying to throw 
out some offending substance. In the case of chronic dys- 
entery, the offending poisons are being eliminated from the 
liver, itself. 

“The only sensible course to follow is to stop all food for 
a week or two and allow the liver to completely empty out 
the toxic material. Two or three enemas should be used cach 
day during the fasting treatment, and skin elimination increased 
by sponge or shower baths. 

“I have handled the worst kind of cases of dysentery, and 
have never seen a case that could not be stopped by this treat- 
ment. If you or any of your friends have this trouble develop, 
use this common sense method and see how quickly you can 
get over your trouble.” 

The danger to the public health of this type of advice 
is obvious. When one case of amebic dysentery appears 
in a family, other members are likely also to be infected 
unless suitable precautions are taken. Amebic dysen- 
tery treated by such methods as McCoy advocates is 
likely to result in serious complications if not fatally. 
Moreover, the food handler with amebic dysentery may 
menace an entire community. And like all the naturo- 
pathic, drugless and peculiar healers, McCoy joins the 
promoters of the colon-washing and filling stations. 

How long will newspapers and periodicals which 
share some responsibility for the public health con- 
tinue to advise the uninformed in regard to infectious 
diseases in such ways as to encourage the spread and 
the virulence of these infections? It is not known how 
many newspapers print these daily discourses of Frank 
McCoy, pet of the Los Angeles Times. Surely editors 
fail their readers when they continue to promulgate 
such superlative nonsense as emanates from McCoy 
and his Los Angeles Times associates. 


Current Comment 

REMOVAL OF CYSTS OF ENDAMOEBA 

HISTOLYTICA FROM WATER 
BY FILTRATION 

The possibility of an outbreak of amebic dysentery 
as the result of a contaminated public water supply was 
emphasized by the outbreak that originated in Chicago 
last year. As the wide distribution of Endamoeba histo- 
lytica through the water supply was an unusual circum- 
stance, experiments have been undertaken by Chicago 
investigators } to learn whether such parasites can be 
removed from water by the simple method of filtration. 
These experiments were conducted at the Chicago 
Experimental Filtration Plant. Suspensions containing 
a large number of cysts of Endamoeba histolytica from 
infected persons were mixed with clear water, treated 
with aluminum sulphate and then filtered through rapid 
sand filters. The filter bed used had the same depth, 
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and the size of the sand was the same as that found 
in many filtration plants throughout the country. The 
filters were operated at a rate of two gallons per square 
foot per minute, which is customary in filtration prac- 
tice. ‘The water, after being coagulated with aluminum 
sulphate, was agitated for fifteen minutes to form a 
good coagulum, and the coagulated water was then 
either filtered directly or allowed to stand thirty min- 
utes and a large part of the sediment siphoned off, or 
it was siphoned from one receptacle to another without 
removal of the sediment. Beneath the 24 inches of 
sand in the filters were 8 inches of gravel, ranging in 
size from three-fourths inch in diameter at the bottom 
to one-eighth inch at the top. These filters had been 
used for months prior to these experiments, filtering 
coagulated Lake Michigan water. After filtration, the 
water was allowed to stand for a day in order that 
any cysts present might settle at the bottom of the 
bottles. The sediment was then collected and centrifu- 
gated and examined for cysts. Before filtration the 
number of cysts present in the settled water varied 
from 189,000 to 416,000 per gallon. It was found that 
all cysts of Endamoeba histolytica were removed from 
the water by this treatment. In only one experiment 
was there the least exception made and in that case the 
samples of water had stood several days before being 
tested. No cysts were present in this sample after fil 
tration, but there were a few free living flagellated 
organisms. As this sample of water was not sterilized, 
the investigators say it is probable that the organism 
developed in the filtered water following the passing of 
the filters by a few organisms. Experiments were con- 
ducted to determine also the amount of chlorine neces- 
sary in water to kill Endamoeba histolytica. Is was 
found that the amount necessary is much more than 
could be used in a public water supply. This fact in 
substance had been brought out previously by Craig. 
Such studies as those here reported on the possible 
transmission of Endamoeba histolytica in water supplies 
are of the utmost significance. This parasite has become 
widely distributed in the United States. The informa- 
tion gained should be applied to keep public water sup- 
plies free from it. 
MECHANICALLY DISRUPTED 
BACTERIAL VACCINES 

Bacterial endotoxins, according to an old generaliza- 
tion, are incapable of stimulating the production of 
specific antiserums.' This generalization would seem. 
however, to be merely a convenient metaphor to express 
the intracellular location of these specific colloids. 
Freed from their isolation, they are apparently strongly 
antigenic. Muller,* at the University of California, for 
example, has prepared several extracts or mechanically 
disrupted pertussis vaccines, capable of producing high 
titer antiendotoxins in from two to four days after a 
single subcutaneous injection in rabbits. This prompt 
antibody response suggests the feasibility of prophylac- 
tic immunization after known exposure to whooping 
cough or of hastening convalescence after the develop- 


1. Wells, H. G.: Chemical Aspects of Immunology, New York, 
Chemical Catalog Company, 1929, chapter v, p. 132. Zinsser, Hans: 
Resistance to Infectious Diseases, 1931, chapter 1, p. 33. 

2. Miller, J. J. Jr.: J. Immunol. 20: 247 (April) 1934. 
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ment of catarrhal symptoms. With ordinary pertussis 
vaccines, Miller could not detect specific complement 
deviating antibodies in the rabbit circulation until about 
the sixth to the sixteenth day after vaccination. The 
maximum titer was not reached until the fourteenth to 
the twenty-fourth day. Parallel vaccinations with 
aqueous extracts or mechanically disrupted bacterial 
cells, however, led in many cases to demonstrable anti- 
bodies by the end of two days, with a maximum anti- 
body titer by the sixth day. The sixth day titer was 
usually from two to four times greater than the maxi- 
mum after vaccination with intact bacteria. Filtration 
of an extract or mechanically disrupted pertussis vac- 
cine through a Berkefeld filter completely removed its 
effective endotoxin. 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 


The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4:30 to 4:45, 
Central daylight saving time. The speaker will be Dr. W. W 
Bauer. The next three broadcasts will be as follows: 

August 9. Death Angel. 


August 16. Black Widow. 
August 23. Infantile Paralysis. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Society News.— Karl F. Meyer, Ph.D., of the Hooper 
Foundation, University of California Medical School, San 
Francisco, discussed infantile paralysis before the Sonoma 
County Medical Society, June 29; he also spoke on the same 
subject before a joint meeting of the Solano and Napa County 
medical societies in Napa, July 10——Dr. Victor E. Stork, 
Los Angeles, was recently elected president of the Southwestern 
Pediatric Society. 

Chiropodist Guilty of Illegal Practice—L. R. Mogle, 
a chiropodist of Los Angeles, was committed to the city jail 
following a hearing, May 29, when the state board of medical 
examiners presented evidence of his violation of the state medi- 
cal practice act. Mogle was sentenced to 180 days in jail but 
was placed on probation for two years on condition that he 
serve ninety days in jail. According to the state board, Mogle 
has been a “persistent violator of the state medical practice 
act in relaiion to chiropody.” Evidence showed that he had 
been giving treatments for various diseases, consisting of mas- 
sage over the entire body, “adjusting” the vertebrae and 
“cracking the neck.” He claimed to treat the entire body by 
prayer or instruction. It was also pointed out that he had 
been attending the American School of Chiropractic, receiving 
his tuition free in return for his services of instruction on 
the feet. 


COLORADO 


Dr. Sewall Honored.—Dr. Henry Sewall, emeritus pro- 
fessor of medicine, University of Colorado School of Medicine, 
Denver, was honored, June 6, when the Delta chapter of Delta 
Omega, presented to the University of Michigan a bronze 
plaque in recognition of his early work on antitoxin, Dr. Sewall 
conducted his experiments at the University of Michigan from 
1882 until 1887; during this time he was professor of physi- 
ology at the school, a position he held until 1889. In 1887 


Dr. Sewall published a treatise on his work in immunizing 
animals against snake venom, According to Science, the society 
plans to publish a pamphlet containing a photostatic copy of 
the original treatise. 


DISTRICT OF COLUMBIA 


Report on Tuberculosis Survey. — Recommendations to 
improve the tuberculosis situation in the District of Columbia 
have been made to the board of commissioners by a committee 
appointed to study the adequacy of tuberculosis facilities. Mem- 
bers of this committee, appointed by the board following its 
receipt of a report from the Medical Society of the District 
of Columbia, are Drs. William C. Fowler, William Charles 
White, Prentiss Willson, Joseph W. Peabody, Henry J. Cros- 
son and F. C. Smith. The committee urges that all tuber- 
culosis activities be centered in a full time tuberculosis officer 
in the health department, this officer to be supplemented by 
an advisory board of representatives of tuberculosis agencies 
in Washington. Since there are about deaths from tuber- 
culosis annually in the district, the erection of a 500 bed sana- 
torium for adults would, in the committee's opinion, increase 
present facilities and permit the eventual abandonment of the 
present tuberculosis sanatorium on Upshur Street. In addition, 
the provision of an adequate free tuberculosis clinic is recom- 
mended, to receive patients, both white and colored, and of 
any age, at any working hour of every week day. The com- 
mittee recognizes that the tuberculosis conditions in the district 
are acute and recommends that the commissioners take steps 
to secure adequate funds from Congress to provide for these 
emergency measures for the remainder of the current and the 
coming fiscal year. Dr. Fowler submitted a minority report, 
in which he pointed out that a full time tuberculosis health 
officer would tend to subordinate the position of health officer 
of the district in matters relating to tuberculosis. He urged 
the creation of the position, however, provided the incumbent 
serve under the direction and with the approval of the health 
officer. He also feels that the present management of the 
tuberculosis clinic on its schedule of alternate days has been 
satisfactory, and that the application of the majority report 
recommendation would lead to criticism and other difficulties. 
In 1933 the death rate from tuberculosis in the District was 
123.8 per hundred thousand population as compared with 122.1 
in 1932, it is reported. 


GEORGIA 


Personal.— Dr. Rufus F. Payne, McCaysville, has been 
named health commissioner for Walker County, succeeding 
Dr. Oscar B. Murray, resigned——Dr. William L. Mathews, 
Winder, was chosen president of the Alumni Association of 
Emory University School of Medicine, June 9 


Society News.—Speakers before the Sixth District Medi- 
cal Society at Louisville, June 27, included Drs. Charles Hall 
Farmer, Macon, on “Diet and Mineral Metabolism in Children” 
and William W. Chrisman, Macon, “Collapse Therapy in 
Chronic Pulmonary Disease.” ———Dr. James Harris Dew, 
Atlanta, read a paper on “Posterior Vaginal Hernia” before 
the Fulton County Medical Society, Atlanta, July 19. 

University Sponsors Lectures.—A series of lectures was 
given in Carrollton, July 9-13, by members of the faculty of 
Emory University School of Medicine, Atlanta, under the 
auspices of the extension department of the university and 
supervised by the state board of health. The lecturers were: 
. William H. Kiser Jr., Behavior Problems of Children. 


Dr. Floyd W. McRae, Diseases of the Thyroid Gland. 
Dr. panty C. Sauls, Blood Dyscrasias. 
Cc 


. Lonnie W. Grove, Diseases of the Colon. 

yrus W. Strickler, Diseases of the Chest. 

Dr. John F. Denton, Cancer of the Uterus. 

Dr. James E. Paullin, Arthritis, 

Dr. Montague L. Boyd, Treatment of Urinary Obstruction, 
Dr. Edgar D. Shanks, Cardiovascular Renal Diseases. 

Dr. Frederick G. Hodgson, Treatment of Fractures. 


ILLINOIS 


Malnutrition Survey.— There is no evidence of unusual 
malnutrition among school children in Scott County, while the 
children in Franklin County are better provided for now than 
in any recent years, according to the Illinois State Department 
of Health, which recently completed a five weeks study of 
child health conditions in the two counties. The purpose of 
the survey was to determine whether malnutrition and other 
conditions attributable to undernourishment or lack of food 
have increased among Illinois children during the last four 
years. A total of 2,394 children, nearly one half of whom 
were in the first four school grades in the two counties, were 
examined. These counties were selected as typical of rural 
and mining counties. The physicians making the survey were 
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of the opinion that there was no evidence of an unfavorable 
trend that may be charged against economic conditions of 
recent years. 
Chicago 

Study of Hospitals in Russia.—Dr. William H. Walsh, 
hospital consultant, sailed, July 21, for London, where he will 
board a soviet steamer for Leningrad. Dr. Walsh is making 
an independent study of health and hospital conditions and 
practices in soviet Russia and his itinerary will include Lenin- 
grad, Moscow, Kharkov, Odessa, Kiev and Minsk. He will 
return in September via Warsaw, Berlin and Paris. Films on 
obstetrics made by Dr. Joseph B. De Lee will be exhibited by 
Dr. Walsh in various medical schools in the soviet union. 


Dr. LeCount Receives Award.—Dr. Edwin R. LeCount, 
professor of pathology, Rush Medical College, has received the 
1934 James E. Stacy Award by the University of Cincinnati 
College of Medicine for “his experimental studies on the isola- 
tion of streptococci from sore throats and the experimental 
induction, through their injection, of acute, healing and scarring 
types of nephritis, identical! with the chronic nephritides observed 
in man.” The award consists of a medal and a sum of money 
and is bestowed for “significant contribution to the theory of 
focal infection in theory or practice.” 


Physical Examination of Relief Employees.—The IIli- 
nois Emergency Relief Commission has directed that physical 
examinations be made of all men and women now enlisted 
under the Work Relief Administration and those to be employed 
in the future, to protect the workers from avoidable injury or 
disease, and the government or other employing bodies from 
future unjustifiable claims for compensation. The work has been 
arranged in Cook County so as to give assistance to physicians 
who are in financial need. Physicians desiring this work should 
communicate with the Medical Relief Service, 1319 South 
Michigan Avenue. Groups will be assembled for examination 
at 1222 South Michigan Avenue. Physicians will be assigned 
to make examinations during three hour periods for ten con- 
secutive working days not including Saturdays and Sundays, 
when the unit will be closed. Assignment will be made once 
each month and reimbursement per month will therefore be 
$75 for thirty hours’ work. 


IOWA 


Keokuk Alumni Reunion.—Dr. Joseph M. Trigg, St. Louis, 
was reelected president of the alumni association at the reunion 
of Keokuk Medical College and the College of Physicians and 
Surgeons, June 18. Dr. Carl S. Bishop, Fairfield, was named 
vice president, and Dr. Bruce L. Gilfillan reelected secretary. 
The next reunion will be held in 1936. 


District Conference.—The summer meeting of the Upper 
Des Moines Medical Society at the Inn on Lake Okoboji, 
June 28, was devoted to the third district conference, under 
pow’ — of Dr. James B. Knipe, Armstrong. Speakers 
included : 


Dr. Harold C. Habein, Rochester, Minn., How Emotions Affect the 

Dr. Jacob Arnold Bargen, Rochester, Diagnosis and Treatment of 
Various Types of Colitis. 

Dr. Francis R. Holbrook, Des Moines, Coronary Disease 


Dr. Nathaniel G. Alcock, lowa City, Transurethral Prostatic Resection. 


Dr. Lee R. Woodward, Mason City, was toastmaster at the 
dinner in the evening, and Dr. Gordon F. Harkness, Daven- 
port, president of the Iowa State Medical Society, the speaker. 


MICHIGAN 


Typhoid Outbreak in a Circus.—Seventy-seven members 
of the Ringling Brothers and Barnum and Bailey combined 
circus were in Detroit hospitals, July 26, half of them ill with 
typhoid and the others suspected of having the disease, accord- 
ing to the Chicago Tribune. Two members of the circus are 
in a hospital in Cincinnati, where the disease apparently first 
broke out. One person died of the disease a few days later 
at Dayton. It was first discovered in Detroit Saturday, July 
21, when four performers became ill and were taken to a 
hospital. Circus officials informed the Detroit health depart- 
ment, it was stated, that they believed the disease was con- 
tracted in New Castle, Pa., where the show performed, July 
13. From New Castle it went to Erie, Pa., thence to Cleve- 
land, Columbus, Cincinnati, Dayton, Toledo and Detroit. 


Personal.—Dr. William J. O'Reilly, Saginaw, observed his 
seventieth birthday, July 3. Members of the staff of St. Mary’s 
Hospital attended a dinner in his honor; Dr. O'Reilly has 
been a member of the staff for thirty-nine years and its chief 
for twenty-four——The completion of fifty years in the prac- 
tice of medicine by Dr. E. Herbert Bailey, Corunna, was 
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observed by the Shiawassee County Medical Society at a 
luncheon meeting, June 21.——Dr. Harry B. Knapp, Battle 
Creek, has been appointed medical director of the Pocono 
Nutrition Center at Mount Pocono, Pa———Dr. Theodore R. 
Meyer, Sag Harbor, Long Island, N. Y., was recently appointed 
director of the newly organized health unit of Van Buren 
County of the W. K. Kellogg Foundation. Headquarters of 
the unit are in Paw Paw.——Dr. John E. Ames was recently 
elected mayor of Niles——Dr. Kenneth B. Moore has been 
appointed health officer of Flint, succeeding Dr. Charles J. 
Scavarda, resigned. Dr. Scavarda will continue in the depart- 
ment on a part time basis, however——Dr. Franz Blumenthal, 
formerly extraordinary professor of dermatology and syphilol- 
ogy, Friedrich-Wilhelms Universitat, Berlin, has been appointed 
research professor of dermatology and syphilology at the Uni- 
— of Michigan Medical School for two years, according 
to Science. 


MINNESOTA 


Personal.—Dr. Myron M. Weaver, associate professor of 
health and physical education for men and physician in the 
college health service, Carleton College, Northfield, has resigned 
to accept a position in the medical service department of Eli 
Lilly and Company, Indianapolis———Dr. Archibald H. Logan, 
Rochester, received the honorary degree of doctor of science 
at the annual commencement of Washington and Jefferson 
College. 


Judge Dissolves Incorporated Clinic.— The Northwest 
Hair Clinic, Inc., was dissolved through an order of Judge 
Arthur W. Selover in the district court for Hennepin County, 
June 4. A _ petition for voluntary dissolution had been filed 
following an investigation by the state board of medical exam- 
iners. The organization had been incorporated in 1932 for the 
purpose of owning and operating “beauty shops and hair and 
skin clinics” but had advertised extensively that its work was 
done under “strict medical supervision.” The corporate prac- 
tice of medicine is not permitted in Minnesota. Neither are 
lay persons permitted to practice medicine through the medium 
of employing a licensed physician. Dr. C. W. Wall, Min- 
neapolis, who holds a license to practice medicine in Minnesota 
and who was a substantial stockholder in the corporation, was 
the medical director and conducted the actual business for the 
organization. A certified copy of the order was filed with the 
—_—er of state, which terminates the corporate existence of 
the firm. 


MISSOURI 


Society News.— The St. Louis County Medical Society 
devoted its meeting, July 25, to a showing of motion pictures 
on pediatrics——Dr. Paul J. Zentay was elected president of 
the Missouri Social Hygiene Association at a meeting in St. 
a June 17, succeeding Dr. Llewellyn Sale; both are of 

t. Louis, 


Health at Kansas City.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended July 21, indicate 
that the highest mortality rate (21.5) appears for Kansas 
City, and for the group of cities as a whole, 10.2. The 
mortality rate for Kansas City for the corresponding period 
last year was 9.1, and for the group of cities, 9.5. The annual 
rate for eighty-six cities for the twenty-nine weeks of 1934 
was 11.9 as compared with a rate of 11.3 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of these weekly figures, as they fluctuate widely. 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have a large Negro popu- 
lation may tend to increase the death rate. 


NEW JERSEY 


Personal. — Dr. Theobald Smith, Princeton, received the 
honorary degree of doctor of laws from the University of 
Edinburgh, June 28.——Dr. Sidney H. Joffe, New York, has 
been appointed resident surgeon of the Jersey City Medical 
Center, Jersey City. 


Milk-Borne Epidemic of Septic Sore Throat.—An out- 
break of septic sore throat involving 131 cases within a month 
is described in a recent issue of Public Health News, organ 
of the state board of health. Investigation by the board 
revealed that most of the cases occurred among users of milk 
from one dairy. Three cases occurred in the household of 
this dairyman, the first in a young man who took part in the 
work of the dairy. His case was followed by the explosive 
outbreak. The dairy was well equipped and modern and the 
dairyman was accustomed to have himself and his workers 
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examined by physicians twice each year, but he did not pas- 
teurize the milk. His herd was tuberculin tested. The inves- 
tigation showed that six cows were diseased. These were 
immediately removed and a pasteurizing machine was installed. 
Because of the fact that the epidemic was not reported until 
it was in its last stages, satisfactory cultures from the throats 
of the victims could not be obtained. In a few cultures sub- 
mitted to a private laboratory it was reported that hemolytic 
streptococci were found. It is believed that the epidemic was 
true septic sore throat, however, as the clinical picture of the 
disease was typical and typical complications occurred. Two 
deaths occurred in men 55 and 81 years old. The investigator 
reported excellent cooperation on the part of the dairyman, the 
citizens, the medical profession, health officers and the local 
newspaper. 


NEW YORK 


Annual Meeting at Lake Keuka.—The Lake Keuka Medi- 
cal and Surgical Association held its thirty-fifth annual session 
at the lake near Penn Yan, July 12-13. Dr. Thomas W. 
Maloney, Geneva, was elected president, succeeding Dr. Clare 
N. Shumway, Painted Post, and Dr. John A. Hatch, Penn 
Yan, was reelected secretary for his nineteenth year. The 
program included a symposium on cancer presented by Drs. 
Burton T. Simpson and Louis C. Kress, Buffalo; John J. 
Morton Jr. and Samuel J. Stabins, Rochester, and Richard 
B. Cattell, Boston. Other speakers were Drs. Russell L. Cecil, 
New York, on “Etiology of Chronic Arthritis and Its Bearing 
on Treatment”; William V. Garretson, New York, “Allergy 
—A Neuro-Endocrine Interpretation”; Frederick C. Herrick, 
Cleveland, “Acute Appendicitis with Peritonitis”; William D. 
Stroud, Philadelphia, “Coronary Disease and Angina Pectoris,” 
and Joseph F. McCarthy, New York, “Medical and Surgical 
Treatment of the Prostate.” 


New York City 


Appointments at New York Polyclinic.— Dr. Joseph 
Eastman Sheehan has been appointed professor of plastic and 
reparative surgery at the New York Polyclinic Medical School 
and Hospital, where a department has been organized for 
graduate teaching in this subject. Dr. Sidney V. Haas has 
been appointed professor of pediatrics, and Dr. James P. Croce 
clinical professor of internal medicine. 


Hospital News.—A grant of $1,000 has been made by the 
Simon Baruch Foundation for Medical Research to the Patho- 
logic Laboratories of St. John’s Hospital, Brooklyn, to carry 
forward an investigation of fetal endocrine tissue extracts on 
cell growth. ——An allotment of $350,000 from the Public 
Works Administration will make possible early completion of 
the new building of the Jewish Memorial Hospital. The new 
building is eight stories high and will contain 209 beds, in 
comparison with 117 in the old building. 


A Case of Anthrax.—Thirty-two attachés of Morrisania 
Hospital recently received antianthrax serum after they were 
exposed to a case of anthrax in a patient who had been 
employed in a brush factory. The patient died the day after 
he was admitted to the hospital. The health department 
announced that an investigation would be made of the factory 
to determine if possible the source of the infection. Morrisania 
was said to be one of four hospitals in the city that receive 
anthrax cases. Twenty-seven of the attendants who were 
immunized suffered from serum sickness. 


Interns in New York Organize.—Interns of several hos- 
pitals have formed the Intern Council of Greater New York 
for educational advancement and economic welfare of its mem- 
bers. The council is cooperating with the committee on 
internships and residencies of the New York Academy of 
Medicine in investigating the educational aspect of the intern- 
ship and is also interested in compensation, insurance, mainte- 
nance and other intern problems. Dr. Earle H. Harris, 
Gouverneur Hospital, was elected president and Dr. Arnold 
Treitman, corresponding secretary for six months, at a meet- 
ing June 

Program to Reduce Maternal Mortality.—A program to 
reduce maternal mortality has been set in motion by the Kings 
County Medical Society, Brooklyn, through a special committee. 
Detailed recommendations for an educational program to reach 
the public, the medical profession, hospitals and midwives were 
presented in the committee’s report at a recent meeting of 
the society and action to make them effective was authorized. 
Through various publicity mediums it is planned to encourage 
prospective mothers to seek prenatal observation by compe- 
tent physicians, to instruct physicians in practical obstetrics 
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through special lectures and courses, to stimulate better obstet- 
ric care in hospitals, especially by the granting of obstetric 
privileges to all physicians who will agree to abide by the 
regulations of the institutions, to supervise existing midwives 
and to cease licensing of such women. Dr. Charles A. Gordon 
is chairman of the committee on maternal welfare, and mem- 
bers are Drs. Francis B. Doyle, Cameron Duncan, Charles T. 
Graham-Rogers, William S. Hubbard, O. Paul Humpstone, 
William A. Jewett, Abraham Koplowitz, Harvey B. Matthews, 
Vincent P. Mazzola, William C. Meagher, Joshua Ronsheim 
and W. Sidney Smith. 


Care of the Chronically Ill.—A committee on chronic 
illness appointed several months ago by the Welfare Council 
of New York recently made its recommendations to Dr. Sigis- 
mund S. Goldwater, commissioner of hospitals. The commit- 
tee urged that the city administration adopt a definite policy in 
regard to treatment and care of the chronic sick; that a com- 
prehensive plan for care of chronic patients, based on the 
medical and nursing service required either in an institution 
or at home and built around a nucleus of social service, be 
worked out; that home care and boarding home care be worked 
out as soon as legally possible; that the unfit buildings of the 
Neurological Hospital and Cancer Institute on Welfare Island 
be replaced, and that custodial care under medical supervision 
be provided for the chronic sick of the city home. A modern 
hospital for chronic diseases with 500 beds for active hospital 
cases and with a custodial department for patients in whom 
disease process is arrested but who have been left with a per- 
manent physical disability was specifically recommended. The 
committee also asked the commissioner to consider similar 
development of medical and custodial facilities in Brooklyn. 
Dr. Ernst P. Boas was chairman of the committee. 


“Psychoanalyst” Convicted of Illegal Practice.—Mrs. 
May Benzenberg Mayer, alleged psychoanalyst and founder of 
an institution known as Pojodag House, 112 East Seventy- 
Sixth Street, was convicted May 29 of practicing medicine 
without a license. She was sentenced, June 19, to spend a 
year in jail and pay a fine of $500. The prison sentence was 
suspended and the defense announced that the case would be 
appealed. This is believed to be the first case in which a 
so-called psychoanalyst has been convicted of illegal practice. 
Mrs. Mayer was charged with practicing medicine without a 
license as a result of testimony offered by a woman who had 
been crippled by infantile paralysis. The woman testified in 
court that she had paid Mrs. Mayer $3,185.65 for pamphlets, 
lectures and treatment. The witness declared that Mrs. Mayer 
promised to cure her crippled state in five years by psycho- 
analytic treatments. In addition, the crippled woman was led 
to lend $5,300 to meet a mortgage on Pojodag House, of 
which she received back $2,800. Mrs. Mayer denied that she 
was a psychoanalyst. “My work is an important metaphysical 
experiment which has to do with the study of the subconscious,” 
she said. “When it is completed and a report made, the 
results will prove very interesting to the public.’ She had 
never attended high school or college, it was said, and had 
been engaged in her present activities for fifteen years. 


OKLAHOMA 


Society News.—Drs. Bert F. Keltz and Harry Wilkins, 
Oklahoma City, addressed the Caddo County Medical Society, 
Anadarko, on diabetes and brain tumor, respectively ——Speak- 
ers at the quarterly meeting of the Southern Oklahoma Medi- 
cal Association, Chickasha, June 5, included Drs. Ben H. 
Nicholson, Oklahoma City, on “Uses of Vaccines and Sera in 
Children”; William F. Dean, Ada, “Degenerative Heart Dis- 
ease of Middle Life,” and Charles A. Brake, Norman, “Mental 
Conditions Associated with Thyroid Dysfunction.” —— At a 
meeting of the Southeastern Oklahoma Medical Association at 
Talihina, June 26, speakers included Drs. William D. Ros- 
borough, Talihina, on “Heliotherapy and Pulmonary Tubercu- 
losis”; Louis C. Kuyrkendall, McAlester, “Tuberculosis of the 
Throat: Diagnosis and Treatment,’ and Richard B. Ford, 
Holdenville, “Surgery of the Gallbladder.-——-Among speakers 
at the midsummer meeting of the Muskogee Academy ot Medi- 
cine, July 12, were Drs. Edward H. Cary, Dallas, Texas, on 
“Ocular Manifestations of Nasal Origin”; Arthur E. Hertzler, 
Halstead, Kan., “Office Treatment of Stomach Trouble” and 
Cyrus E. Burford, St. Louis, “Bladder Neck Obstruction.”—— 
Drs. Harry Wilkins and William W. Rucks, Oklahoma City, 
addressed the Garfield County Medical Society, Enid, on “Intra- 
cranial Injuries” and “Spinal Cord Lesions,” respectively —— 
Dr. Powell L. Hays, Vinita, addressed the Woodward County 
Medical Society, Supply, June 12, on “Sequelae of Encephalitis 
Lethargica.” 
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PENNSYLVANIA 


Society News.—The annual meeting of the Seventh Coun- 
cilor District of the Medical Society ot the State of Pennsyl- 
vania was held in Williamsburg, July 11. Drs. Donald Guthrie, 
Sayre, president, Moses Behrend, president-elect, and Walter 
F. Donaldson, secretary, of the state medical society, made 
short talks on organization activities and Dr. Harold A. Miller, 
Pittsburgh, state director of emergency medical relief, discussed 
relief plans. Drs. Emil Novak, Baltimore, and Harvey 
Smith, Harrisburg, spoke on functional gynecologic problems 
and appendicitis, respectively ——The Chester County Medical 
Society has arranged a campaign to reduce appendicitis mor- 
tality to be held during October and November ; addresses will 
be made by members in seventeen communities in the county. 
——Dr. Joseph W. Fisher, Pittsburgh, was elected president of 
the Pennsylvania Radiological Society at the annual meeting 
at Pocono Manor in May.——At a meeting of the Northwestern 
Pennsylvania Medical Society at Oil City, June 27, speakers 
were Drs. Dean Lewis and John T. King Jr., Baltimore, on 
“Fractures and Their Complications” and “Causes of High 
Blood Pressure,” respectively, and William V. Mullin, Cleve- 
land, “Hoarseness: Its Differential Diagnosis.’ punta 4 Hugh 
Cabot, Rochester, Minn., addressed the fifty-fourth annual 
meeting of the Lehigh Valley Medical Society, Allentown, July 
19, on “Development of Prostatectomy, with an Appraisal of 
Present Methods.” 

TEXAS 


Society News.—Dr. Cleve C. Nash, Dallas, among others, 
addressed the Dallas County Medical Society, June 14, on 
“Chronic Subdural Hematoma”; the society heard Dr. Kelly 
L. Cox, Dallas, June 28, among others, discuss “What the 
General Practitioner Should sel About Glaucoma.”——T he 
North Texas Medical Association met in Terrell, June 5-6, 
with the following speakers, among others: Drs. Tate Miller, 
Dallas, “Modern Aspects of Amebic Infection” ; Joseph 
Becton, Greenville, “Suppurative Peritonitis” Preston W. 
Pearson, Emory, “Dietetics in Pregnancy,” and Richard L. 
Nelson, Dallas, “Lead Poisoning in Children, with Special 
Reference to Encephalitis..——Drs. George D.* Mahon Jr. and 
Ben R. Buford, Dallas, addressed the Wichita County Medical 
Society, Wichita Falls, May 8, on “Toxic Thyroid” and “Treat- 
ment and Diagnosis of Common Heart Conditions,” respec- 
tively ——Drs. A. Roberts, San Antonio, and Percy C. 
Anders, Lockney, addressed the Hale-Swisher- Floyd-Briscoe 
Counties Medical Society, Plainview, May 8, on vitamins and 
eclampsia, respectively ——Dr. Quincy B. Lee, Wichita Falls, 
addressed the Baylor- Knox-Haskell Counties Medical Society, 
Goree, June 12, on “Unusual Manifestations of Appendicitis.” 


UTAH 


Personal.—Dr. Charles Griffin Plummer, Salt Lake City, 
received the merit award of Northwestern University Alumni 
Association on “illumination night” in Evanston, Ill, preceding 
the annual commencement exercises, June 15. The award is 
a certificate given annually to alumni for “worthy achievement 
which has reflected credit upon their alma mater.” 


VIRGINIA 


Graduate Courses in Obstetrics Ended.—The tenth cir- 
cuit of the graduate course in prenatal and postnatal care 
which has been sponsored during the past two years by the 
Medical Society of Virginia, the Medical College of Virginia 
and the University of Virginia ended the series for the present. 
Dr. Maxwell E. Lapham, Philadelphia, has been field clinician. 
Every medical society in the state with enough members to 
form a class has been offered Dr. Lapham’s services and prac- 
tically all have been served in the program. The tenth circuit, 
which began July 9 and will continue ten weeks, includes the 
towns of Alexandria, Fairfax, Fredericksburg, Culpeper and 
Orange. The preceding courses had enrolled 594 physicians in 
fifty classes. Funds for this intensive program have been 
supplied by appropriations amounting to $6,000 by the state 
medical society and grants from the Commonwealth Fund 
amounting to $15,000. The enrolment fee was $5 


WISCONSIN 


Personal.—Dr. Hjorleifur T. Kristjanson, Milwaukee, was 
reelected president of the Associated Diplomates of the National 
Board of Medical Examiners at the annual meeting in Cleveland. 

Society News.—Speakers at the meeting of the Fifth Dis- 
trict Medical Society, Sheboygan, May 31, were Drs. John W. 
Harris, Madison, on prenatal care; Henry W. Meyerding, 
Rochester, Minn., fractures; Frank Smithies, Chicago, amebic 
dysentery, and Edwin G. Bannick, Rochester, acute abdominal 
conditions Richard S. Rogers, Junction City, Ore., 


r. A. M. A. 
Aue. 4, 1934 


Francis T. McHugh, Chippewa Falls, and Clifton A. Cooper, 

Colfax, presented a symposium on obstetrics at the June meet- 

ing of the Chippewa County Medical Society in Chippewa 
alls. 


GENERAL 


Bequests and Donations. — The following bequests and 
aor have recently been announced: 


‘nited Hospital, Port Chester, N. Y., $5,000 by the will of the late 
Julia Treadw ell. 

St. John’s H —— Brooklyn, $15,000, and the floating hospital of St. 
John’s Guild, $1,000 by the will of the late Mrs. Josephine Erwi 

Mount Sinai Hospital, New York, $1,981 by the will of Emil Kiss. 

Brooklyn ‘will of and Wyckoff Heights Hospital, New York, $5,000 
each by the will of the late John W. Weber, and Eastern Long Island 
Hospital, $1,0 

Staten fland Hospital, $1,000 by the will of the late John White. 
serch. Rochelle Hospital, $5,000 by the will of the late James R. 

erri 

Hospital for Relief of Incurable Cancer, Hawthorne, N. $40,000 
under the will of the late Bertha $10,000 and a residual 
estate under the will of Eliza J. atz. 

Bellevue Hospital, New York, chiidccn’s division, will receive most of 
the estate of the late Mrs. Anna Phipps Tinker, estimated at $300,000, 
in memory of her husband, the late Dr. Horace H. Tinker. Haif is 
bequeathed outright and the remainder is contingent on the death of 
beneficiarie 

Sreaiaya. ‘Hospital, Brooklyn, $5,000 by the will of Sarah T. Bailey. 

Lankenau Hospital, Philadelphia, is to be ultimate beneficiary of the 
$30,000 estate ot William F. C. Griepenkerl, Oak Lane, according to 
his will probated June 28. 

Memorial Hospital, ‘Were alk, Ohio, $7,000, and the International Soci- 
+ ie pt ze Children, Elyria, Ohio, $9,000 by the will of the late 

r 4 


Methodist Episcopal Hospital, Brooklyn, $20,000 by the will of the 
late Mrs. Katherine Mead Sloan. 

Delaware County Hospital, Drexel Hill, Pa., $5,000 by the will of 
Mrs. Louise Mende Hembold. 

The Lowest Birth Rate.—There were 2,064,944 births in 
continental United States in 1933, giving a rate of 16.4 per 
thousand of population, the lowest on record since the federal 
birth registration area was established in 1915, when it included 
only ten states and the District of Columbia, according to pro- 
visional statistics issued by the Bureau of ‘the Census. This 
figure compares with a rate of 17.4 for 1932 for the birth 
registration area, which at that time did not include Texas. 
In 1933 the infant mortality rate was 582 per thousand live 
births as compared with 57.6 in 1932. New York with 187,139 
births led the states with the greatest number of births; Penn- 
sylvania was second with 157,046; Texas is third with 107,924, 
and Illinois, 106,861. The states with the highest birth rates 
per thousand of population, however, are New Mexico, 26.7; 
North Carolina and Utah, each 22.9; South Carolina, 22.7; 
Mississippi, 21.6; Alabama, 21.1, and Virginia, 21. All except 
Utah are southern states and all largely rural. The lowest 
birth rates are for Oregon, 12.2, and California, 12.4. Infant 
mortality rates, which are based on the number of deaths of 
infants under 1 year Of age per thousand live births, are 
excessively high in New Mexico (134.2), and Arizona (111.4), 
both states with large nomadic Indian and Mexican populations 
which have little knowledge of infant care. The next highest 
rate is 784 for South Carolina, which has a large Negro 
population. The lowest rates reported are those for Washing- 
ton and Oregon, 38.9 and 39.3, respectively. A rate of 3.7 
per hundred live births was noted for stillbirths. 


Impostor Jailed.—An impostor with many aliases, who has 
been traveling about the country for years victimizing physi- 
cians, was recently arrested in Boston after he was recognized 
by a physician from Atlanta who knew of his activities there. 
Wilder, the name used in this instance, had approached physi- 
cians at the Peter Bent Brigham and Children’s hospitals, 
Boston, calling himself a pathologist from Singapore and 
requesting the courtesy of visiting laboratories. The Atlanta 
physician recognized Wilder as John Bellinger,” who 
used the same tactics in Atlanta and who left a trail of worth- 
less checks behind him. Wilder confessed when he was 
identified by this physician and was placed in the city jail. 
Various names by which he has been known include Ernest 
Donald Roberts, Dr. A. L. (Jerry) Castle, Dr. Gwyn Chad- 
wick, Dr. John Bellinger and Dr. George Neville. The impos- 
tor’s method of approach is nearly always the same. He calls 
on physicians and, with his pleasing manner and medical 
knowledge, manages to win their confidence. After becoming 
acquainted he usually entertains generously and on his depar- 
ture it is found that he has cashed numerous worthless checks. 
He is well informed on medicine and prominent phy sicians ; 
well versed in English, French, German and Greek; and _ is 
conversant with music and literature. He also plays polo. He 
has pursued his activities in many places, including Atlanta, 
Albuquerque, N. M.; San Francisco, Santa Barbara, Palo Alto, 
Calif.; Seattle, Wash.; St. Louis and Kansas City, Mo.; Lin- 
coln, Neb.; Dallas, Texas; Nashville, Tenn.; Madison, Wis., 
and Duluth, Minn. (THe Journat, April 15, 1933, p. 1196). 
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FOREIGN 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 7, 1934. 
Financing Hospitals by Sweepstakes 

The total amount subscribed to the last Irish Hospitals 
Sweepstake amounts to nearly $15,000,000. Of this about 
$9,000,000 was expended in prizes and the hospitals received 
$2,600,000, the remainder being government taxation and pro- 
moter’s remuneration. To date about $150,000,000 has been 
received for these sweepstakes, mainly from other countries 
than Ireland, and about $100,000,000 has been distributed in 
prizes. Great Britain has subscribed about two thirds of the 
money and also received two thirds of the prizes. Ireland’s 
subscription amounts to only about 7 per cent of the total. The 
Irish hospitals have received in all about $32,500,000. At first, 
aid was given only to the Irish voluntary hospitals; but the 
government now allots a portion of the proceeds to tax- 
supported hospitals. So great has been the amount received 
that it is now proposed to endow the hospitals, so that support 
will be forthcoming even if this novel source of income should 
dry up. It is also proposed to finance research work in Ireland 
by these sweepstakes. 

This method of financing hospitals by taking advantage of 
the gambling spirit of the world has been highly successful in 
Ireland, but such a method is not approved of in Great Britain. 
The prevention of this drain has become a problem for the 
British government. These sweepstakes are illegal here, but 
the attempt to prevent subscription to them has not been 
successful. A few prosecutions of persons selling tickets have 
taken place, but the effect has been negligible. The govern- 
ment is now attempting by new legislation to deal with the 
evil. It has introduced a betting and lotteries bill in order to 
deal more effectively with such large sweepstakes. It prohibits 
absolutely the publication of lists of prize winners. At present 
these are such an important news item that when the lists are 
published the placards of the evening papers are given up to 
them. The bill also prohibits the publication of any other 
matter relating to the sweepstakes calculated to induce persons 
to participate in them. It is made an offense to bring into 
this country any tickets or advertisements for the purpose of 
sale or distribution. The bill prohibits the sending abroad by 
agents in this country of counterfoils or money derived from 
the sale of lottery tickets. All such money will be forfeited. 
These provisions have been welcomed by nearly every section 
of the press. 

As to aid for English hospitals by such means, the hospital 
authorities do not desire to enter on such speculation, as they 
are receiving contributions from every working man throughout 
the country in addition to the subscriptions of charitable persons. 
The government has therefore decided against legalizing large- 
scale lotteries for the support of hospitals, although this has 
been demanded by some influential persons. On the other 
hand, the important puritanical and nonconformist section of 
the English people is opposed to such lotteries on moral grounds. 


International Conference on Vitamin Standardization 
The second international conference on vitamin standardiza- 
tion has been held in London under the chairmanship of Dr. 
Edward Mellanby, F.R.S. All the great countries, excepting 
Germany, were represented. Dr. Nelson represented the United 
States. The conference was remarkable for two things. The 
conclusions were unanimous, which can be explained by the 
fact that all the members were experts, and Sir Henry Dale, 
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F.R.S., of the Permanent Standards Commission, suggested 
that all having editorial influence with any journal should bring 
pressure to bear so that all papers on vitamins, in which units 
other than the international were used, should be refused. The 
following recommendations for standardization await confirma- 
tion by the Permanent Committee on Biological Standardization : 


VITAMIN A 

Pure beta-carotene, of melting point 184 C. and optically 
inactive, is recommended in place of impure carotene, provi- 
sionally adopted before. The previous unit was 1 microgram 
of the standard carotene. Beta-carotene is more active and 
so the corresponding amount is 0.6 microgram. Coconut oil 
has proved so satisfactory a solvent that distribution of the 
pure carotene in solution is recommended, to avoid the difh- 
culties which workers have with the crystalline material. As 
a subsidiary standard, a sample of cod liver oil, the potency 
of which in international units has been well established, is 
recommended. A spectrophotometric test measuring the coeffi- 
cient of absorption at 328 millimicrons in strictly defined cir- 
cumstances is held to be a_ satisfactory measurement for 
vitamin A in liver oils and concentrates. 


VITAMIN Bi 


The adsorbate on acid clay, previously adopted, has been 
found most satisfactory and is therefore recommended. 


VITAMIN C 


Like vitamin A, vitamin C can be prepared as a pure sub- 
stance. The lemon juice previously adopted as a standard 1s 
therefore abandoned and /-ascorbic acid, as defined by physical 
constants, takes its place. 

VITAMIN D 

The old standard of viosterol in olive oil has been found 
quite satisfactory. No advantage was to be gained at present 
by attempting to substitute for it crystalline vitamin D. There 
is still a large stock available. Provision was made for such 
an ultimate change when it should appear desirable. But one 
trouble has arisen. It has recently been found that animals 
do not all utilize different antirachitic materials in the same 
proportions. Thus, cod liver oil is much more potent than 
viosterol when tested on chickens than when tested on rats. 
Therefore a much larger number of units would be attributed 
to the oil if chickens were the test animals than if rats were. 
Possibly similar differences may exist in other animals. To 
define the animal to be used for the test is considered to be a 
defect of biologic standardization. Possibly further research 
will remove this difficulty. 


OTHER VITAMINS 

Pure lactoflavine as a standard for vitamin Bs was con- 
sidered, but its use was held to be premature. There seemed 
to be no hurry in the matter, as deficiency of vitamin Be is 
not yet definitely connected with any disease or syndrome in 
man. 


Hirsuties in the Female Treated by Ovarian Hormone 

At the Section of Dermatology of the Royal Society of 
Medicine, Dr. A. D. K. Peters brought forward a new treat- 
ment of hirsuties in the female, which depends on recent 
advances in knowledge of the sexual hormones. A woman, 
aged 38, complained of hirsuties, which she had for eighteen 
years. Her general health was good and menstruation was 
regular. Though she had married at 25, there were no chil- 
dren. She had a feminine physique but a heavy growth of 
curly hair on the moustache and beard areas, the inner sides 
of the thighs and the upper part of the legs. The suprapubic 
hair was of feminine distribution. The eyebrows were heavy 
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PENNSYLVANIA 


Society News.—The annual meeting of the Seventh Coun- 
cilor District of the Medical Society of the State of Pennsyl- 
vania was held in Williamsburg, July 11. Drs. Donald Guthrie, 
Sayre, president, Moses Behrend, president-elect, and Walter 
F. Donaldson, secretary, of the state medical society, made 
short talks on organization activities and Dr. Harold A. Miller, 
Pittsburgh, state director of emergency medical relief, discussed 
relief plans. Drs. Emil Novak, Baltimore, and Harvey F. 
Smith, Harrisburg, spoke on functional gynecologic problems 
and appendicitis, respectively ——The Chester County Medical 
Society has arranged a campaign to reduce appendicitis mor- 
tality to be held during October and November; addresses will 
be made by members in seventeen communities in the county. 
—Dr. Joseph W. Fisher, Pittsburgh, was elected president of 
the Pennsylvania Radiological Society at the annual meeting 
at Pocono Manor in May.——At a meeting of the Northwestern 
Pennsylvania Medical Society at Oil City, June 27, speakers 
were Drs. Dean Lewis and John T. King Jr., Baltimore, on 
“Fractures and Their Complications” and “Causes of High 
Blood Pressure,” respectively, and William V. Mullin, Cleve- 
land, “Hoarseness: Its Differential Diagnosis.” ———Dr. h 
Cabot, Rochester, Minn., addressed the fifty-fourth annual 
meeting of the Lehigh Valley Medical Society, Allentown, July 
19, on ode 5 ae of Prostatectomy, with an Appraisal of 
Present Methods.” 

TEXAS 


Society News.—Dr. Cleve C. Nash, Dallas, among others, 
addressed the Dallas County Medical Society, June 14, on 
“Chronic Subdural Hematoma”; the society heard Dr. Kelly 
L. Cox, Dallas, June 28, among others, discuss “What the 
General Practitioner Should Know About Glaucoma.”——The 
North Texas Medical Association met in Terrell, June 5-6, 
with the following speakers, among others: Drs. Tate Miller, 
Dallas, “Modern Aspects of Amebic Infection”; Joseph D 
Becton, Greenville, “Suppurative Peritonitis”; Preston W. 
Pearson, Emory, “Dietetics in Pregnancy,” and Richard L. 
Nelson, Dallas, “Lead Poisoning in Children, with Special 
Reference to Encephalitis.".——Drs. George D.‘ Mahon Jr. and 
Ben R. Buford, Dallas, addressed the Wichita County Medical 
Society, Wichita Falls, May 8, on “Toxic Thyroid” and “Treat- 
ment and Diagnosis of Common Heart Conditions,” respec- 
tively——Drs. R. A. Roberts, San Antonio, and Percy C. 
Anders, Lockney, addressed the Hale-Swisher-Floyd-Briscoe 
Counties Medical Society, Plainview, May 8, on vitamins and 
eclampsia, respectively ——Dr. Quincy B. Lee, Wichita Falls, 
addressed the Baylor-Knox-Haskell Counties Medical Society, 

, June 12, on “Unusual Manifestations of Appendicitis. 


UTAH 


Personal.—Dr. Charles Griffin Plummer, Salt Lake City, 
received the merit award of Northwestern University Alumni 
Association on “illumination night” in Evanston, Ill., preceding 
the annual commencement exercises, June 15. The award is 
a certificate given annually to alumni for “worthy achievement 
which has reflected credit upon their alma mater.” 


VIRGINIA 


Graduate Courses in Obstetrics Ended.—The tenth cir- 
cuit of the graduate course in prenatal and postnatal care 
which has been sponsored during the past two years by the 
Medical Society of Virginia, the Medical College of Virginia 
and the University of Virginia ended the series for the present. 
Dr. Maxwell E. Lapham, Philadelphia, has been field clinician. 
Every medical society in the state with enough members to 
form a class has been offered Dr. Lapham’s services and prac- 
tically all have been served in the program. The tenth circuit, 
which began July 9 and will continue ten weeks, includes the 
towns of Alexandria, Fairfax, Culpeper and 
Orange. The preceding courses had enrolled 594 physicians in 
fifty classes. Funds for this intensive program have been 
supplied by appropriations amounting to $6,000 by the state 
medical society and grants from the Commonwealth Fund 
amounting to $15,000. The enrolment fee was $5 


WISCONSIN 


Personal.-—Dr. Hjorleifur T. Kristjanson, Milwaukee, was 
reelected president of the Associated Diplomates of the National 
Board of Medical Examiners at the annual meeting in Cleveland. 

Society News.—Speakers at the meeting of the Fifth Dis- 
trict Medical Society, Sheboygan, May 31, were Drs. John W. 
Harris, Madison, on prenatal care; Henry W. Meyerding, 
Rochester, Minn., fractures; Frank Smithies, Chicago, amebic 
dysentery, and Edwin G. Bannick, Rochester, acute abdominal 
conditions ——-Drs. Richard S. Rogers, Junction City, Ore., 


Jour. A. M. A. 
Aug. 4, 1934 


Francis T. McHugh, Chippewa Falls, and Clifton A. Cooper, 
Colfax, presented a symposium on obstetrics at the June meet- 
ing of the Chippewa County Medical Society in Chippewa 


Falls. 
GENERAL 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

United eaieal, Port Chester, N. Y., $5,000 by the will of the late 

well. 

St. John’s Hospital, Brooklyn, $15,000, and the floating hospital of St. 
John’s Guild, $1,000 by the will of the late Mrs. Josephine Erwin. 

Mount Sinai Hospital, New York, $1,981 by the will of Emil Kiss. 

Brooklyn and Wyckoff Heights Hospital, New York, $5,000 
each by the will of the late John W. Weber, and Eastern Long sland 
Hospital, $1,000. 

Staten Island Hospital, $1,000 by ‘the will of the late John White. 


iJ Rochelle Hospital, $5,000 by the will of the late James R 
errill. 

Hospital for Relief of Incurable Cancer, Hawthorne, N. Y., $40,000 
under the will of the late Bertha M. Coughlan; $10,000 and the residual 
estate under the will of Eliza J. Kratz. 

Bellevue Hospital, New York, children’s division, will receive most of 
the estate of the late Mrs. Anna cay ~ Tinker, estimated at $300,000 
in — of her husband, the late Dr. al 
bequeathed outright and the remainder is contingent on the death of 
beneficiaries. 

Brooklyn Hospital, Brooklyn, $5,000 by the will of Sarah T. Bailey. 

Lankenau Philadel p ia, is to be ultimate beneficiary of the 
$30,000 estate o William F. C. Griepenkerl, Oak Lane, according to 
his will probated June 28. 


Memorial Hospital, Norwalk, Ohio, $7,000, and the International Soci- 
et Bee’ eg 2 Children, Elyria, Ohio, $9,000 by the will of the late 
late therine cad Sloat by the will of the 
r n ’ i 

The Lowest Birth Rate.—There were 2,064,944 births in 
continental United States in 1933, giving a rate of 16.4 per 
thousand of population, the lowest on record since the federal 
birth registration area was established in 1915, when it included 
only ten states and the District of Columbia, according to pro- 
visional statistics issued by the Bureau of the Census. This 
figure compares with a rate of 17.4 for 1932 for the birth 
registration area, which at that time did not include Texas. 
In 1933 the infant mortality rate was 58.2 per thousand live 
births as compared with 57.6 in 1932. New York with 187,139 
births led the states with the greatest number of births; Penn- 
sylvania was second with 157,046; Texas is third with 107,924, 
and Illinois, 106,861. The states with the highest birth rates 
per thousand of population, however, are New Mexico, 26.7; 
North Carolina and Utah, each 22.9; South Carolina, 22.7; 
Mississippi, 21.6; Alabama, 21.1, and Virginia, 21. All except 
Utah are southern states and all largely rural. The lowest 
birth rates are for Oregon, 12.2, and California, 12.4. Infant 
mortality rates, which are based on the number of deaths of 
infants under 1 year Of age per thousand live births, are 
excessively high in New Mexico (134.2), and Arizona (111.4), 
both states with large nomadic Indian and Mexican populations 
which have little knowledge of infant care. The next highest 
rate is 78.4 for South Carolina, which has a large Negro 
population. The lowest rates reported are those for Washing- 
ton and Oregon, 38.9 and 39.3, respectively. A rate of 3.7 
per hundred live births was noted for stillbirths. 


Impostor Jailed.—An impostor with many aliases, who has 
been traveling about the country for years victimizing physi- 
cians, was recently arrested in Boston after he was recognized 
by a physician from Atlanta who knew of his activities there. 
Wilder, the name in this instance, had approached physi- 
cians at the Peter Bent Brigham and Children’s hospitals, 
Boston, calling himself a pathologist from Singapore and 
requesting the courtesy of visiting laboratories. The Atlanta 
physician recognized Wilder as “Dr. John Bellinger,” who 
used the same tactics in Atlanta and who left a trail of worth- 
less checks behind him. Wilder confessed when he was 
identified by this physician and was placed in the city jail. 
Various names by which he has been known include Ernest 
Donald Roberts, Dr. A. L. (Jerry) Castle, Dr. Gwyn Chad- 
wick, Dr. John Bellinger and Dr. George Neville. The impos- 
tor’s method of approach is nearly always the same. He calls 
on physicians and, with his pleasing manner and medical 
knowledge, manages to win their confidence. After becoming 
acquainted he usually entertains generously and on his depar- 
ture it is found that he has cashed numerous worthless checks. 
He is well informed on medicine and prominent physicians; 
well versed in English, French, German and Greek; and is 
conversant with music and literature. He also plays polo. He 
has pursued his activities in many places, including Atlanta, 
Albuquerque, N. M.; San Francisco, Santa Barbara, Palo Alto, 
Calif.; Seattle, Wash.; St. Louis and Kansas City, Mo.; Lin- 
coln, Neb.; Dallas, Texas; Nashville, Tenn.; Madison, Wis., 
and Duluth, Minn. (THe Journa., April 15, 1933, p. 1196). 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 7, 1934. 
Financing Hospitals by Sweepstakes 

The total amount subscribed to the last Irish Hospitals 
Sweepstake amounts to nearly $15,000,000. Of this about 
$9,000,000 was expended in prizes and the hospitals received 
$2,600,000, the remainder being government taxation and pro- 
moter’s remuneration. To date about $150,000,000 has been 
received for these sweepstakes, mainly from other countries 
than Ireland, and about $100,000,000 has been distributed in 
prizes. Great Britain has subscribed about two thirds of the 
money and also received two thirds of the prizes. Ireland’s 
subscription amounts to only about 7 per cent of the total. The 
Irish hospitals have received in all about $32,500,000. At first, 
aid was given only to the Irish voluntary hospitals; but the 
government now allots a portion of the proceeds to tax- 
supported hospitals. So great has been the amount received 
that it is now proposed to endow the hospitals, so that support 
will be forthcoming even if this novel source of income should 
dry up. It is also proposed to finance research work in Ireland 
by these sweepstakes. 

This method of financing hospitals by taking advantage of 
the gambling spirit of the world has been highly successful in 
Ireland, but such a method is not approved of in Great Britain. 
The prevention of this drain has become a problem for the 
British government. These sweepstakes are illegal here, but 
the attempt to prevent subscription to them has not been 
successful. A few prosecutions of persons selling tickets have 
taken place, but the effect has been negligible. The govern- 
ment is now attempting by new legislation to deal with the 
evil. It has introduced a betting and lotteries bill in order to 
deal more effectively with such large sweepstakes. It prohibits 
absolutely the publication of lists of prize winners. At present 
these are such an important news item that when the lists are 
published the placards of the evening papers are given up to 
them. The bill also prohibits the publication of any other 
matter relating to the sweepstakes calculated to induce persons 
to participate in them. It is made an offense to bring into 
this country any tickets or advertisements for the purpose of 
sale or distribution. The bill prohibits the sending abroad by 
agents in this country of counterfoils or money derived from 
the sale of lottery tickets. All such money will be forfeited. 
These provisions have been welcomed by nearly every section 
of the press. 

As to aid for English hospitals by such means, the hospital 
authorities do not desire to enter on such speculation, as they 
are receiving contributions from every working man throughout 
the country in addition to the subscriptions of charitable persons. 
The government has therefore decided against legalizing large- 
scale lotteries for the support of hospitals, although this has 
been demanded by some influential persons. On the other 
hand, the important puritanical and nonconformist section of 
the English people is opposed to such lotteries on moral grounds. 


International Conference on Vitamin Standardization 

The second international conference on vitamin standardiza- 
tion has been held in London under the chairmanship of Dr. 
Edward Mellanby, F.R.S. All the great countries, excepting 
Germany, were represented. Dr. Nelson represented the United 
States. The conference was remarkable for two things. The 
conclusions were unanimous, which can be explained by the 
fact that all the members were experts, and Sir Henry Dale, 
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F.R.S., of the Permanent Standards Commission, suggested 
that all having editorial influence with any journal should bring 
pressure to bear so that all papers on vitamins, in which units 
other than the international were used, should be refused. The 
following recommendations for standardization await confirma- 
tion by the Permanent Committee on Biological Standardization : 


VITAMIN A 

Pure beta-carotene, of melting point 184 C. and optically 
inactive, is recommended in place of impure carotene, provi- 
sionally adopted before. The previous unit was 1 microgram 
of the standard carotene. Beta-carotene is more active and 
so the corresponding amount is 0.6 microgram. Coconut oil 
has proved so satisfactory a solvent that distribution of the 
pure carotene in solution is recommended, to avoid the diffi- 
culties which workers have with the crystalline material. As 
a subsidiary standard, a sample of cod liver oil, the potency 
of which in international units has been well established, is 
recommended. A spectrophotometric test measuring the coefh- 
cient of absorption at 328 millimicrons in strictly defined cir- 
cumstances is held to be a satisfactory measurement for 
vitamin A in liver oils and concentrates. 


VITAMIN Bi 


The adsorbate on acid clay, previously adopted, has been 
found most satisfactory and is therefore recommended. 


VITAMIN C 

Like vitamin A, vitamin C can be prepared as a pure sub- 
stance. The lemon juice previously adopted as a standard is 
therefore abandoned and /-ascorbic acid, as defined by physical 
constants, takes its place. 

VITAMIN D 

The old standard of viosterol in olive oil has been found 
quite satisfactory. No advantage was to be gained at present 
by attempting to substitute for it crystalline vitamin D. There 
is still a large stock available. Provision was made for such 
an ultimate change when it should appear desirable. But one 
trouble has arisen. It has recently been found that animals 
do not all utilize different antirachitic materials in the same 
proportions. Thus, cod liver oil is much more potent than 
viosterol when tested on chickens than when tested on rats. 
Therefore a much larger number of units would be attributed 
to the oil if chickens were the test animals than if rats were. 
Possibly similar differences may exist in other animals. To 
define the animal to be used for the test is considered to be a 
defect of biologic standardization. Possibly further research 
will remove this difficulty. 


OTHER VITAMINS 
Pure lactoflavine as a standard for vitamin Bz was con- 
sidered, but its use was held to be premature. There seemed 
to be no hurry in the matter, as deficiency of vitamin Bz: is 
not yet definitely connected with any disease or syndrome in 
man, 


Hirsuties in the Female Treated by Ovarian Hormone 

At the Section of Dermatology of the Royal Society of 
Medicine, Dr. A. D. K. Peters brought forward a new treat- 
ment of hirsuties in the female, which depends on recent 
advances in knowledge of the sexual hormones. A woman, 
aged 38, complained of hirsuties, which she had for eighteen 
years. Her general health was good and menstruation was 
regular. Though she had married at 25, there were no chil- 
dren. She had a feminine physique but a heavy growth of 
curly hair on the moustache and beard areas, the inner sides 
of the thighs and the upper part of the legs. The suprapubic 
hair was of feminine distribution. The eyebrows were heavy 


354 FOREIGN 


but the hair of the scalp was fine. Crystalline trihydroxy- 
estrin, 100 Doisy rat units (approximately 330 international 
units) was taken by movth daily for a week. Nineteen days 
after the administration was begun the hairs began to fall 
from the moustache and beard areas. This continued for a 
while and then gradually decreased until it ceased sixty-two 
days after the administration. The treatment was repeated and 
the hair again fell. Bare oval areas about half an inch long 
were left on the chin. A mouth later crude keto-hydroxyestrin, 
1,000 international units (approximately 303 Doisy rat units), 
was taken every day by mouth for ten days. Hair fell at the 
rate of two or three hairs daily. The dose was increased to 
2,000 units with the same result. The loss of hair was always 
greater from the chin than from the upper lip. An earlier 
but diminished response followed each course of treatment. In 
the end there was still a moderately heavy moustache but only 
a few stiff hairs on the chin. However, hair was beginning to 
grow again. The case appeared to be one of endocrine 
imbalance. It is proposed to institute more vigorous treatment. 
Kaufmann has shown that enormous doses of estrin are neces- 
sary to obtain full therapeutic results. It is suggested that, 
if the feminine type could be established, slight dosage might 
maintain it. 


PARIS 
(From Our Regular Correspondent) 
June 10, 1934. 
The Birth Rate of France 

The bureau of statistics has published a final report on the 
vital statistics of France in 1933. The general results are 
frankly unfavorable. There were 40,000 fewer births than in 
1932, 200 more deaths and 600 more marriages. The excess of 
births over deaths was reduced to 21,600, as compared with 
61,400 in 1932. The birth rate was reduced from 17.3 to 16.3 
per thousand of population; the mortality remained stationary, 
and the number of marriages showed but slight variation (15.1, 
as against 15.0). The reduced birth rate is manifest chiefly 
in the southern departments of France. The central region 
shows little variation over the previous year. The excess of 
births over deaths is found chiefly in the departments of the 
North, West and East and has been so every year for a 
considerable period. It is surprising that the warmer regions 
of the South have fewer births, for Italy, under similar con- 
ditions, has an excess of births over deaths. In southern 
France, however, the population is less inclined to work hard. 
The people live a great deal in the open air and are fond of 
discussing, to little purpose, questions of politics, while the 
interest in religious questions is diminished. In place of 
industrial or agricultural work, they seek positions in the cities 
as employees or so-called civil servants. In this environment, 
increases in families appear to be less welcome. On the con- 
trary, in the agricultural regions of Bretagne and Normandy, 
in which religious sentiments are more manifest and the interest 
in manual toil is greater, the families are larger. Children 
work in the fields at an early age. Similar conditions are 
found in the industrial regions of the North and the East, 
which are likewise more religious. In these regions school 
attendance is less rigorously supervised. The mayors of vil- 
lages who have charge of school matters are inclined to permit 
peasants to keep their children at home for work in the fields. 
The conclusion is that the excess of births is in direct relation 
to the early use of the working power of the child and is in 
inverse proportion to school attendance, the progress of school 
instruction and interest in religion. Economic factors appear 
to be dominant. The number of children is evidently greater 
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in regions where their services are profitable and is diminished 
in regions where their presence is a burden on the family budget. 
The departments that have the most divorces have the smallest 
number of children per family. Widespread unemployment has 
caused many foreign workers to return to their own country, 
particularly the Poles and the Czechoslovakians, who came to 
France after the war. These foreign peasant families have 
always been more prolific than the French. The unchanging 
nature of the birth rate shows no improvement in spite of the 
development of the prophylactic services, the dispensaries and 
the hospitals. 


The Status of the Ministry of Public Health 

Considerable discussion is being awakened in medical circles 
on the subject as to whether parliament acted wisely in creating 
in 1920 a special ministry of public health. Up to that time 
the bureau of hygiene was a subdepartment of the ministry 
of the interior, which controls, from the administrative point 
of view, the prefects and the various public departments. For 
years the physicians had been loudly demanding the creation 
of a special ministry of health, which would be independent 
in its tasks and in its budget. The ministry was created in 
1920 but in 1924 it was abolished and made a subdepartment 
of the ministry of labor, chiefly for political reasons, the purpose 
being to connect it with the passage of the baneful law per- 
taining to social insurance, which was about to be promulgated, 
the idea being to give the law the appearance of a health 
measure and thus mask its demagogic purpose. The ministry 
of public health was reestablished in 1930, but for several years 
the department was in the hands of politicians not one of whom 
was a physician. They represented merely a group of the 
party in power, the members of which the government wished 
to appease. The choice of the head of the ministerial depart- 
ment, regarded as of a secondary order, was not considered 
of great importance. The present incumbent, Mr. Louis Marin, 
who is a lawyer, confessed frankly, in an imprudent interview, 
that he had never paid special attention to health problems and 
that he was obliged to rely on the high officials in the various 
offices. 

One of these ministers, Mr. Justin Godart, likewise a 
lawyer, took his duties seriously. He created a public bureau 
of social hygiene and established the Parti social de la Santé 
publique. But he disappeared, along with the others, with the 
next political upheaval. Recently the decrees resulting from 
the situation occasioned by the readjustment of the budget 
again brought the bureau of health under the ministry of the 
interior. This amounts, to a great extent, to a return to the 
conditions existing previous to 1920 and may be the prelude of 
the reabolition of the ministry of public health. Dr. Doizy, 
who is a deputy from the Ardennes region and who demanded 
with great energy the creation of this ministry when he was 
a tnember of parliament, admits today that this ministry has 
been the source only of disappointments, chiefly because of 
the instability of the heads of the department. He thinks it 
would be better to have a special subdepartment acting under 
the ministry of the interior and having as its head a professional 
hygienist uninfluenced by the fluctuations of political parties. 
A humorous side of the question is the fact that this view was 
entertained in 1925 by Louis Marin himself, the same man to 
whom the Doumergue ministry awarded the office of minister 
of public health, of which circumstance one of the newspapers 
has reminded him. The important thing is that the departmental 
directors of hygiene, who are the necessary units of the whole 
organization, be well chosen and that sufficient authority be 
accorded them that they can compel the prefects to carry out 
the administrative measures that they have decided on. 
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Industrial Poisonings Due to Benzene 

Poisonings from the use of benzene are becoming more 
numerous as the industrial use of substances with a benzene 
base becomes more widespread. Dr. Heim de Balzac, director 
of the technical institute of the Conservatoire des arts et métiers, 
has reported the results of his investigation of the subject. He 
expresses regret that great confusion exists in the terms used 
in various countries to designate the various products employed, 
without any account being taken of their origin—a distillation 
of either gasoline or coal tar. The word “benzin” designates 
in Germany essence of petrol (gasoline) and in France one 
of the products of the distillation of tar, which the Germans 
call “benzol”; but in France benzol signifies a mixture of 
hydrocarbons of coal. As these various products are often 
imported from foreign countries under the names peculiar to 
the country of origin, it sometimes happens that industrialists 
are ignorant of the degree of toxicity of the product that they 
are using. Under different names there are twenty or more 
different products, none of them alike, employed as solvents in 
the manufacture of rubber and varnishes. Of all these sub- 
stances, pure benzene (C.He) is the most toxic. It is not used 
in a pure state but only mixed with toluene and xylene. Heim 
de Balzac distinguishes therefore, in the French factory, benzen- 
ism, benzolism and benzinism. However, it appears that some 
authors who have written on the subject have confused these 
facts. Essence of petrol (gasoline) is only weakly toxic in 
its effect on the nervous system, whereas benzene and the 
substances associated with it in the distillation of coal are 
protoplasmic poisons, with predilection for the blood, the hema- 
topoietic and the central nervous system, heat production and 
the oxidation processes. They exert an action also on the walls 
of the vessels, which they render fragile and predisposed to 
hemorrhages. One observes a diminution of the erythrocytes 
and of the hemoglobin index. Chronic poisoning with benzene 
is manifested by a more or less marked anemia, with hemor- 
rhagic tendencies and sometimes fatal results. Heim de Balzac 
cited the case of a shop for the manufacture of varnishes, 
where suddenly a series of poisonings developed affecting 50 per 
cent of the force and causing eight deaths. Inquiry revealed 
that the accidents followed the use of a solvent for rubber, 
with a pure benzene base, which had been substituted for 
essence of petrol (gasoline) heretofore used. Rejection of the 
benzene and a return to essence of petrol (gasoline) put an 
immediate end to the accidents. A fatal case was observed in 
a small shop of the Paris region with a similar origin; namely, 
the substitution of benzene for essence of petrol (gasoline). At 
the present time, benzene is used more and more as a solvent 
of new sprayed varnishes used on automobile bodies, and 
accidents are becoming more frequent. Heim de Balzac recom- 
mends a thorough inspection of all the industrial establishments 
in which benzene is employed; extensive aeration, and a periodic 
medical examination of all the workmen, including examination 
of the blood, blood count and percentage of hemoglobin, so as 
to discover early the blood changes that characterize the onset 
of the poisoning. An early sign of great value consists in the 
elicitation of blue spots on the skin by means of light taps 
on the sternum, or the application of a tourniquet to the arm. 


The Congress of French-Speaking Physicians 

The Congrés de médecine de langue frangaise, which meets 
annually and is held alternately at Paris and in some large 
city of a French-speaking country, will convene this year at 
Quebec, at the invitation of the Canadian government, which 
desires to have the congress held in connection with the 
ceremonies in commemoration of the fourth centenary of the 
discovery of Canada by the French navigator Jacques Cartier. 
About 150 French professors and physicians have enrolled and 
will embark, August 18, on the transatlantic steamer Champlain, 
chartered for the occasion. All will participate in an excursion 
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through the United States and will visit during the first week 
in September Chicago, Rochester (Minn.), Washington and 
New York, where they will embark, September 9, for the 
return voyage. 


BERLIN 
(From Our Regular Correspondent) 
June 11, 1934. 
The Society for Research on the Circulation 

The chief topic at this year’s session of the Deutsche Gesell- 
schaft fiir Kreislaufforschung, held under the chairmanship of 
Professor Norr, veterinarian of Munich, was “Thrombosis and 
Embolism.” The first paper was presented by Aschoff of 
Freiburg, who discussed remote thrombosis as the most impor- 
tant source of lung embolism. With few exceptions the throm- 
bus is located in the veins of the thigh and pelvis, which points 
to the static factor in the development of thrombi. The con- 
ditions favoring the development of the remote thrombus are 
retardation of the blood stream, the behavior of the blood 
platelets as to number and agglutinability, and the behavior of 
the protein bodies of the blood. Of the external factors that 
play an important part, mention may be made of changes in 
the general nutrition. The increase of thrombosis since the 
war is regarded as due mainly to sharp fluctuations in the 
diet, particularly the fat intake. Recently the frequency of 
thrombosis has declined, doubtless because the diet of the 
population is again better balanced. Also persons affected with 
obesity or high blood pressure have a tendency to thrombosis 
and embolism—furthermore, infections, operative interventions, 
losses of blood, and possibly also changes in the carbon dioxide 
tension of the blood. A. Dietrich of Tiibingen emphasized the 
significance of injuries of the vessel walls in connection with 
thrombosis. According to his view the formation of thrombi 
is based chiefly on changes in the endothelium; the increased 
precipitation of platelets occurs then secondarily. 

On the second day, Morawitz of Leipzig called attention to 
the fifteenfold increase of thrombosis and embolism during the 
postwar period, and particularly during the years of inflation. 
At the same time an increase in circulatory disorders was 
noted. The relation between the two disorders has not been 
fully clarified. In Europe, Germany was chiefly affected, and 
the older more than the younger age groups. No single cause 
can be brought forward in explanation of thrombosis; the 
blood and the blood vessels are an anatomic and functional 
unit—a single organ; a sharp separation, such as was brought 
out in the first papers, did not appear feasible. Morawitz 
described the relations between blood platelets and thrombi. 
The tendency to thrombosis varies in different morbid condi- 
tions, depending on the behavior of the blood platelets and the 
plasma (agglutinins). There is no way to prevent the progress 
of a thrombosis; therapeutics has not introduced any new 
methods. 

Niirnberger of Halle stated that in gynecologic practice the 
increase of thrombosis and embolism has not been so wide- 
spread. The cause for local increases could not be established. 
In diagnosis, the pain symptoms in thrombosis of the pelvic 
veins, especially rectal, abdominal and shoulder pains, are 
important. One observes also plantar pain and pain in the 
calf of the leg, a spastic venous strand in the groin, dysuria, 
anal pain during an enema, and meteorism; likewise increased 
cutaneous sensitiveness as a sign of “silent embolism,” which 
appears about the fifth day after an operation, along with 
lung and heart symptoms and shoulder pain. As prophylactic 
measures, numerous methods are used to speed the blood cir- 
culation: massage, gymnastics, and inhalations of carbon 
dioxide. Statistics on early and late rising after an operation 
are conflicting. In septic thrombophlebitis, ligation of the 
veins seldom affords much benefit. 
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Research on Cardiac Infarction 

Professor Brugsch of the University of Halle and Dr. Misske 
presented recently the results of their research on cardiac 
infarcts. Angina pectoris is associated with infarct of the 
myocardium in a third of all cases, although it is not a leading 
symptom. The leading symptom, fear of death, affects the 
whole vegetative nervous system; hence the cold clammy sweat 
and aspect of collapse. Angina pectoris serves the purpose of 
a brake. The patient with angina pectoris stops short if he 
has an attack on the street; then the pains recede. In case 
of cardiac infarct, the patient is seized with fear, with or 
without heart pain. After the attack there comes a lowering 
of blood pressure, amounting sometimes to from 70 to 80 mm. 
The cases in which the blood pressure falls below 80 mm. are 
desperate. Cardiac infarct is often wrongly diagnosed; necrosis 
of the pancreas is likely to be thought of because of collapse 
and the swelling of the abdomen. A _ leukopenia may be 
observed in pancreatic necrosis, whereas in cardiac infarct a 
leukocytosis is present. The electrocardiogram is of great aid 
in diagnosis. One must distinguish between an intramural and 
a septum infarct. In intramural infarct the currents in the 
damaged area produce in the electrocardiogram the monophasic 
instead of the pluriphasic course of ventricular activity, called 
upward deflection of the ST portion. In the septum distur- 
bances the changes are characteristic for disorders of the 
bundle of His. The most frequent form of the infarct is that 
affecting the descending branch of the left coronary artery. 
Therapeutically, nothing should be given by vein. One or two 
days after the attack, a clysma of a digitalis infusion (1.5: 200) 
may be given in two days in four portions. Digitalis will 
usually raise the blood pressure about 20 mm. On the fourth 
or fifth day, an attempt may be made to inject slowly a 20 
per cent dextrose solution. After from eight to ten days an 
intravenous injection of strophanthin is permissible, but not 
without theophylline ethylenediamine and dextrose. The injec- 
tion must be made very slowly. It takes from six to eight 
weeks before the patient recovers to a certain extent. The 
patient should take a long rest. All clinically diagnosed 
infarcts are large. Small infarcts cause chronic heart weak- 
ness. The pain of angina pectoris may be harmless or it may 
be the forerunner of an infarct. Most infarcts manifest them- 
selves without the angina pectoris. The diagnosis of coronary 
thrombosis or of infarct of the myocardium can be made in 
most cases by the electrocardiogram. The ventricular complex 
shows characteristic changes affecting particularly the ST 
interval with abnormal T deflection below the line. In place 
of the RST segment above the line an ST portion is often 
found below the zero line. The ST interval with the inverted 
T (“coronary T”) wave may, years later, betray the coronary 
blocking or the infarct of the myocardium, although, in the 
course of time, the normal wave form may be reassumed. 
Occasionally it is possible to determine the location of the 
heart muscle injury from an inspection of the typical change 
in the RT segment and to distinguish an anterior from a 
posterior infarct. From their own observations, Brugsch and 
Misske were not able to set up a rigid scheme of electrocar- 
diographic changes” in blocking of the coronary system. An 
enlargement of the Q peak in the second and third deflection 
(Q III larger than Q II), combined with changes in the T 
peak or of the intermediate portion in the same deflection 
may be regarded as a sign of an infarct. The same importance 
attaches to the occurrence of a depressed Q I. Besides the 
changes in the ST interval and the T peak they found most 
frequently intraventricular disturbances of conduction in the 
form of a blocking of a main stem or of a branch, and they 
always found blocking of the right main stem and never of 
the left. This is explained in part by the fact that the left 
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main stem gives out many fan-shaped branches and hence 
cannot be so easily and completely blocked as can the simple 
strand-shaped right main stem, which does not usually divide 
into three branches until it reaches the base of the large papil- 
laris muscle. Also the distribution of the blood supply may 
be responsible. Only in about 8 per cent of the cases is the 
left ventricle supplied exclusively by the left coronary artery. 
Hence for a left-sided complete ventricular blocking a closure 
of both coronary vessels is necessary, whereas the closure of 
a small septal branch from the ramus descendens is sufficient 
to block the right stem completely in its lower course. 

Mahaim distinguishes an anterior cardiac infarct resulting 
from a disordered condition of the descending branch of the 
left coronary artery, and a posterior infarct, which occurs in 
two forms, the high infarct, in which the atrioventricular node 
and the common trunk are affected and the depressed infarct 
with injury of only the left posterior branch. Similar condi- 
tions may be observed also in myocarditis diphtherica and 
narrowing of the coronary orifices in syphilitic aortitis, with 
defective blood supply in the septum. In association with 
blocking of the descending branch of the left and the right 
coronary artery, Brugsch and Misske, in addition to intra- 
ventricular conduction disturbances, observed auricular fibrilla- 
tion with absolute arrhythmia of ventricular activity. 


VIENNA 
(From Our Regular Correspondent) 

June 12, 1934. 
Composition of the Jewish Population in Vienna, 
from the Standpoint of Anthropology 

At a joint session of the Gesellschaft fiir Rassenkunde and 
the Anthropologische Gesellschaft of Austria, over which 
Prof. Dr. Wagner Jaueregg presided, discussion arose over the 
composition of the Jewish race in Vienna. Since scientific 
research may still be carried on in Austria unhampered by 
politics, which is an impediment in Germany, the results of 
such a discussion should be interesting. The discussion was 
opened by the investigators Dr. S. Hella Poéch and Robert 
Routil, assistant professors at the Anthropologic Institute of the 
University of Vienna. The methods of measurement and obser- 
vation had been worked out in Vienna and had been applied to 
the Bushmen in South Africa and, during the World War, to 
Russian, African and Asiatic war prisoners. The initial stimu- 
lus to the comparative measurements on the 200,000 Jews of 
Vienna came from the investigation of the geographers Prof. 
H. V. Wissmann and Prof. Dr. Rathjaens of Hamburg, who, 
during extensive travels in Arabia, and particularly in Yemen, 
had collected photographs and measurements of Arabians and 
Jews and had turned them over to the Vienna Institute, where 
new material was added. The result of the research was to the 
effect that at least seven distinct racial types, and possibly three 
more, are distinguishable in the Jewish people of today. The 
Jews of Yemen seem to belong to an ancient and primitive 
racial type, especially in the oases. By taking their racial 
characteristics as a basis for comparison, a classification of the 
various groups of the Jewish people becomes possible and serves 
to correct previous erroneous conceptions. The Jews still show 
elements of races that long ago left their original place of 
settlement. Their anthropologic history goes back, then, to 
two ancient Semitic races: (1) the Canaanites, who still live 
in Palestine under the name of Samaritans—large and tall 
individuals with large noses and fairly long heads, and (2) the 
Accadians, which include the Babylonians and the Syrians of 
Mesopotamia—of average height, with short heads and sharply 
curved noses. The original Jews received a part of their 
foreign blood while still in Palestine, through which foreign 
peoples were constantly passing, and a further part on their 
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own wanderings, which have extended over the whole world. 
The present-day types can be shown to possess characteristics 
of the Hittites and Ammonites, also qualities of the populations 
of southern and southeastern Europe (Greeks, Scythians, 
Syrmians), which may be given special mention as parts of 
the oriental parent stock. Various marks and characters that 
were noted in skulls and sculptures 5,000 years ago may be 
observed today precisely as they were centuries ago and thus 
prove the connection between ancient and modern times. It is 
evident that in the ancient types there were dauertypen, or per- 
sistent types. For thousands of years no fundamental changes 
in the races of man have occurred, the modification that has 
developed being due solely to crossings, which can be demon- 
strated by anthropologic methods. The racial mixture con- 
stituted by the Jews of Vienna shows thus characters of oriental 
peoples who came down from the North mingled with racial 
characteristics of North African Betbers, Abyssinian Negroes, 
Old Egyptians, Fellahs and various European peoples. During 
the discussion, which was comprehensive, Professor Ober- 
hummer stressed the aspects of primitiveness that cling to the 
Jews of Yemen. Professor Christian pointed out that the 
Canaanites had mixed with the Jews, or Hebrews. The 
Amorites, who likewise were in Palestine before the Jews, are 
of North European origin. They intermarried soon with the 
new lords of the land, and traces of their racial stock are 
distinctly observable in the Jews of today. Dr. Frankfurter 
called attention to the widespread mingling of peoples in 
Europe, whereby the races of man were changed and the somatic 
characteristics of the Jews were so markedly influenced. 


Public Lectures on Health by Laymen Prohibited 


A recent order of the public health service provides that the 
presentation of public lectures on therapeutic methods and 
the functions of the human body and its organs by persons 
who have not been admitted to the practice of medicine in 
Austria shall be prohibited because of the associated menace 
to public health. This order applies to the entire area of the 
republic of Austria. It does not, however, extend to lectures 
delivered before private societies or to speakers who, although 
not authorized to practice im Austria, are practitioners in a 
foreign country. Lay practitioners will not be permitted to 
deliver lectures in Austria even though they are allowed to 
practice the healing art in some foreign country. Violations 
of this order will be subject to fine and imprisonment. 


Protection of Workmen in Certain Industries 


About a year ago the public was stirred by the poisoning of 
seventy-two girls employed in a factory manufacturing rubber 
goods in which benzene and xylene were used. During the 
court action that grew out of the disaster the laws bearing 
on the situation were declared by the public health service to 
be inadequate. The federal ministry of health then issued a 
regulation designed to protect the health of employees in manu- 
facturing plants in which the following chemicals are used: 
henzene, toluene, xylene, trichloroethylene, tetrachlorethane, 
carbon tetrachloride and/or carbon disulphide. Workmen will 
not be permitted to work longer than four hours a day in 
rooms in which they might be exposed to the fumes of such 
substances. Where carbon disulphide is being used, the time is 
cut to two hours a day. No women or boys under 18 years 
of age may ordinarily be employed on work with chemical 
prodcts in which injurious vapors cannot be avoided, as in 
the manufacture of varnishes or paints, the production of rubber 
articles, glues and pastes, or waterproof substances or print- 
ing presses or other presses when such work necessitates the 
use of benzene, toluene, xylene or carbon disulphide. If, how- 
ever, the concentration of poisonous substances is no stronger 
than 10 per cent, they may, by exception, be allowed to work 
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provided an effective’ suction apparatus has been introduced. 
Persons employed in such plants must report for a health 
examination at intervals of three months, when the composition 
of the blood must be carefully ascertained. The costs of the 
examination must be borne by the employer. If, after two 
years of regular periodic examinations, the health of the work- 
men has been found to be good, the interval between exami- 
nations may be lengthened. Workmen who are found to be 
ill or to display insufficient resistance will not be permitted to 
work again in such plants. Establishments using these danger- 
ous substances will be required to keep a record card for each 
workman, which will state the nature and duration of the 
employment, the dates and results of the periodic medical 
examinations, and, in the case of illness, the nature, course and 
termination of the illness, and the day on which work was 
resumed by the examinee. 


Treatment of Avulsion of the Scalp 

Dr. Schnek, of the University Surgical Clinic in Vienna, 
demonstrated recently before the Gesellschaft der Aerzte a case 
in which a cure was effected in grave scalp injuries. The 
patient was a woman worker 20 years of age, who, six weeks 
before the demonstration, had been caught by the hair of the 
head in a revolving shaft. The hair was twisted into a roll, 
and a circular skin flap of the scalp about 6 inches in diameter, 
beginning with the frontal hair border, was torn loose from 
the head. Half an hour later the injured woman was at the 
emergency station of the clinic, in a fairly good condition. The 
edges of the wound were fairly smooth, except on the forehead. 
The periosteum of the parietal bones was loosened in parf, but 
the bones were but slightly contaminated. The avulsed portion 
of the scalp, with the hair, had been wrapped in a newspaper 
and taken along to the hospital. Under local anesthesia the 
edges of the wounds were cleansed and devitalized tissues were 
removed, but some of the contused tissues in the anterior area 
had to be left, for the time being. The flap of the scalp that 
had been twisted loose was washed in physiologic solution of 
sodium chloride, after the hair had been removed with clippers 
and razor. The scalp was then placed on the wound and 
fastened by sutures. The spurting arteries were not ligated, 
in order not to injure the supporting vessels of the surround- 
ing area. A drain served to prevent the development of a 
hematoma under the scalp. A dry bandage induced a light 
compression and supplied warmth, as the avulsed portion of 
the scalp was entirely cold. After a week the covering bandage 
was removed and the wound was treated open. The upper 
layers of skin were changed into dry necrotic crusts, under 
which the healing process—much as in burns—progressed. Now 
(six weeks after the operation) the wound area is dry except 
for a small necrosis of the margin of the skin of the forehead. 
A new growth of hair has appeared on the shaved surface, 
which, however, in contrast with the former dark hair, is of 
an absolutely blond type. It may be seen that an attempt to 
save tissues that have been completely severed from the body 
may be successful if the following conditions are fulfilled: 
youthful age of the patient, ample blood supply in the surround- 
ing area, and a prompt operation. As a rule, the possibility of 
saving a flap that is still connected with the remaining scalp | 
is excellent; the cleansing and the fixation are not difficult. 
In case of total loss of a portion of the scalp, with exposed 
bones, nothing can be done but (after hemostasis) to cover the 
wound, the base of which is usually formed of cranial bones 
covered with periosteum, primarily with a Thiersch flap, or, 
after healing by granulation, to perform a secondary Thiersch 
operation. In such circumstances, sensitive and deforming 
scars are left. The foregoing method constitutes an excellent 
method of avoiding such evils. There have been few success- 
ful attempts of this kind reported. 
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Marriages 


Luca Evcene HumBert CELENTANO to Dr. JEAN 
De Frances Hippovitvs, both of New Haven, Conn., July 23. 

EuGene J. Niccorsk1, Corinna, to Miss Gertrude 
Twarogowski of Salem, Mass., June 3 ; 

CLARENCE GEORGE OcHSNER, Wabasha, Minn., to Miss 
Anita Bouquet of Caledonia, in June. 

Husert H. BurrovuGus to Miss Dorothy May Bowers, 
both of Sioux City, Iowa, July 22. 

LoweELt SINN SELLING to Miss Mary Charlotte Paradis, 
both of Detroit, June 2. 


Deaths 


Gregorio Maria Guiteras © Senior Surgeon, U. S. Public 
Health Service, retired, Yeadon, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1885; entered the U. S. 
Marine Hospital Service, now the U. S. Public Health Service, 
in 1888 as an assistant surgeon, advancing through the various 
grades to that of senior surgeon, retiring in 1927 with rank 
of lieutenant colonel; delegate to the Pan-American Medical 
Congress in Havana in 1902, Guatemala in 1907, Santiago de 
Chili in 1911 and Montevideo, Uruguay, in 1920; quarantine 
officer during the intervention of the United States in Cuba 
from 1899 to 1902; served as sanitation officer of the Seventh 
Naval District during the World War; aided in the suppres- 
sion of all the yellow fever ee —s in this country 
during his career; aged 71; died, July 5, in the Philadelphia 
General Hospital, "of cerebral 

Charles Aubrey Parker @ Chicago; Rush Medical College, 
Chicago, 1891; member of the Clinical Orthopedic Society ; 
associate clinical professor of orthopedic surgery at his alma 
mater; past president and secretary of the alumni association 
of Rush Medical Coll e; chairman of the committee on after- 
care and study of in antile paralysis of the Visiting Nurse 
Association of Chicago, for which committee he prepared a 
pamphlet on “Infantile Paralysis for Parents and Patients” ; 
for many years on the staffs of the Home for Destitute Crippled 
Children, Cook County Hospital and the Presbyterian Hospital ; 
aged 66; died, July 16, of pseudobulbar paralysis. 

Charles Moore Strong, Charlotte, N. C.; 
Maryland School of Medicine, Baltimore, 1888; member of the 
Medical Society of the State of North Carolina ; t president 
of the Mecklenburg County Medical Society; fellow of the 
American College of Surgeons; on the staffs of the Bow 
Samaritan, St. Peter’s, and Presbyterian hospitals and the 
Charlotte Sanatorium ; aged 72; died, June 14, of heart disease. 

John W. Moore, Houghton, Mich.; Detroit College of 
Medicine, 1895; member of the Michigan State Medical 
Society; formerly member of the state legislature; aged 62; 
on the staff of St. Joseph’s Hospital, Hancock, where he died, 
June 10, of uremia, which developed following an emergency 
operation to remove a chicken bone which punctured the 
peritoneum. 


Henry Brewster Minton, Brooklyn; New York Homeo- 

thic Medical College and Hospital, 1887; at one time pro- 
eae of anatomy and medicine at his alma mater; for many 
ane member of the state board of medical examiners; for- 
merly on the staff of the Cumberland Street Hospital; aged 
67; died, June 29, in North Hills, N. Y., of carcinoma ‘of the 
stomach. 

William Darrow Runyon ® Sioux City, Iowa; State Uni- 
versity of lowa College of Medicine, lowa City, 1909; member 
of the American rear Association ; served during the 
World War; on the staffs of St. Joseph’s Mercy, St. Vincent’s, 
Methodist and Lutheran hospitals; aged 47; died, June 23, of 
metastatic carcinoma. 

Harold Samuel Minneapolis ; University of 
Minnesota Medical School, Minneapolis, 1921; instructor in 
the department of medicine at his alma mater : on the staffs 
of the Asbury, Fairview St. Andrew’s hospitals ; aged 
45; died, June 12, in the University Hospital, of subacute bac- 
terial endocarditis. 


Edwin Harrington Musson, Norborne, Mo.; University 
of Michigan Medical School, Ann Arbor, 1900; member of the 


@ Indicates “‘Fellow” of the American Medical Association. 
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Missouri State Medical geet of the Car- 
roll County Medical Society ; ge ied, June 14, in St. 
Luke’s Hospital, Kansas City, and myo- 
cardial fibrosis. 


Sterling Buckner Ragsdale, Washington, D. C.; Univer- 
sity of Nashville (Tenn.) Medical Department, 1908; medical 
superintendent of the Columbia Hospital for Women and 
Lying-in Asylum; aged 49; was drowned, July 3, when he 
stepped into a deep hole while wading in the Severn River. 

Samuel St. John Wright, Akron, Ohio; Cleveland Medical 
College, 1876; member of the Ohio State Medical Association ; 
past president of the Summit County Medical Society; for 
many years on the staff of the Children’s Hospital; aged 81 
died, May 29, of chronic myocarditis and arteriosclerosis. 


Edgar C. B. Mole, Hardeeville, S. C.; University of 
Georgia Medical Department, Augusta, 1894; member of the 
South Carolina Medical Association; president and formerly 
secretary of the Beaufort County Medical Society; aged 63; 
died, June 9, in a hospital at Savannah, Ga., of leukemia. 


Sands Carr Maxson, Utica, N. Y.; University of the Bred 
of New York Medical Department, 187 1; member of the M 
cal Society of the State of New York; for many years on ge 
staff of St. Elizabeth’s Hospital ; aged 85 ; died, May 13, of 
strangulated hernia and peritonitis. 


John B. May, New Holland, Ohio; Cincinnati College of 
Medicine and Surgery, 1873; past president of the Pickaway 
County Medical Society ; for. many years member of the board 
of education; aged 92; died, May 22, of arteriosclerosis and 
diabetes mellitus. 


Calvin Carlin Montgomery, Lincoln, Ill.; Washington 
School of Medicine, St. Louis, 1900; past president of the 
Logan County Medical Society ; served during the World War; 
aged 65; died, May 15, of myocarditis, bronchial asthma and 
diabetes "mellitus. 

George Andrew Morrison, Bradshaw, a! University 
of Nebraska College of Medicine, Omaha, 1905; member of 
the Nebraska State Medical Association ; aged 57; died, May 
30, in a hospital at York, of cerebral embolism and chronic 
endocarditis. 


Rolly pom Hogue, Linton, N. D.; Rush Medical College, 
Chicago, 1899; member of the North Dakota State Medical 
Association ; served during the World War; aged 58; died, 
June 12, in a hospital at Bismarck, of erysipelas and heart 
disease. 

Alexander Tullis, Chicago; Jenner Medical College, Chi- 
cago, 1909; College of Physicians and Surgeons of ie 
School of Medicine of the University of Illinois, 1911; aged 78; 
pete. June 28, of lobar pneumonia and benign prostatic hyper- 
trophy. 

Franklin Francis Carter, Centralia, Kan.; Ensworth 
Medical College, St. Joseph, 1900; formerly county health 
officer; served during the World War; aged 60; died, June 8, 
in a hospital at Topeka, of cerebral cpp srg and pneumonia. 


William Elden Casey, Spokane, Wash.; Beaumont Hos- 
pital Medical College, St. Louis, 1901; Colitge of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; aged 65; died, June 9, of cerebral hemorrhage. 


PY soy Thomas Whitty ® Seattle; Marquette University 
1 of Medicine, Milwaukee, 1913; member of the Ameri- 
can Urological Association; served during the World War; 
aged 48; died suddenly, June 4, of angina pectoris. 


George Thomas Cooke Adams, St. Joseph, Mich. ; Queen’s 
University Faculty of Medicine, Kingston, Ont., 1892; F.R.C. P., 
Edinburgh, L.R.C.S., Edinburgh, L.R.F.P.& S., Glasgow, 1892; 
aged 68; died, June 23, of ruptured gastric ulcer. 

Laban Benjamin Underwood, Andalusia, Ala.; University 
of Alabama School of Medicine, 1918; ae. of the Medical 
Association of the State of Alabama ; aged 39; died, May 13, 
of injuries received in an automobile accident. 


Moses O. Kupelian New Britain, Conn.; Uni- 
versity of Beirut School of Medicine, ‘Beirut, Lebanon , Syri 
1918; formerly police surgeon; aged 37; died, May 29 29, of 
chronic endocarditis and pulmonary embolism. 

James A. Davis, Little Rock, Ark.; American Eclectic 
Medical College, Cincinnati, Hospital e of 
cine, Louisville, Ky., 1895; aged 64; died, M , of diabetic 
gangrene and chronic interstitial 


John Irwin Ferguson, London, Ont., Canada; Western 
University Faculty of Medicine, London, 1900; assistant pro- 
fessor of medicine at his alma mater ; aged 56: died, May 10, 
in the Toronto General Hospital. 
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William McKinley Ison, Edmonton, Ky.; University of 
Louisville School of Medicine, 1926; member of the Kentuc 
State Medical Association; aged 34; died, May 13, of a self 
inflicted bullet wound. 

Frank D. Thompson, Fort Worth, Texas; Louisville (Ky.) 
Medical College, 1875; aged 82; died, May 18, in the Cook 
Memorial Hospital, of myocardial insufficiency, hypertension 
and diabetes mellitus. 

Edgar William Guilford, Newell, W. Va.; Western Penn- 
sylvania Medical College, Pittsburgh, 1900; veteran of the 
Spanish-American and World wars; aged 60; died, May 2, of 
cerebral hemorrhage. 

William Paul Owen Thomason ® Easton, Pa.; Jefferson 
Medical College of Philadelphia, 1897; on the staff of the 
Easton Hospital; aged 62; died, April 28, of carcinoma of the 
sigmoid. 

_ Muret Napoleon Leland ® Minneapolis; College of Physi- 
cians and Surgeons of Chicago, 1896; on the staff of the Dea- 
coness Hospital; aged 60; died, May 28, of coronary thrombosis. 


Louis Ignatius Turner, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1877; aged 77; died sud- 
denly, May 9, in Govans, of lobar pneumonia and myocarditis. 


Howard Iszard, Glassboro, N. J.; Hahnemann Medical 
College and Hospital of Philadelphia, 1886; formerly member 
of the board of education ; aged 77; died, May 31, of myocarditis. 


Stephen Eliud Griggs, Seattle; College of Physicians and 
Surgeons of San Francisco, 1904; aged 50; died, May 5, of 
pancreatitis, chronic myocarditis and arteriosclerosis. 


Granville Lesnar Oldham, Columbus, Ind.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1898; aged 84; 
died, March 5, of hemorrhage of the stomach. 

Archie E. Ray, Tullahoma, Tenn.; Chattanooga Medical 
College, 1900; member of the Tennessee State Medical Asso- 
ciation; aged 60; died, June 4, of heart block. ' 

Angela L. Ford Warren, Portland, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1877; aged 79; died, May 
21, of myocarditis and coronary thrombosis. 

David Cunningham Blake, Lewiston, Idaho; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1884; aged 
81; died, March 27, of lobar pneumonia. 

Anna Jacobs Green, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1900; aged 62; died suddenly, June 14, 
of myocarditis and arteriosclerosis. | 

William Addy Oxner, New Brookland, S. C.; University 
of Georgia Medical Department, Augusta, 1908; aged 64; died, 
March 22, of influenza and uremia. 

Arthur J. Griffith, Comer, Ga.; University of ae 
Medical Department, Augusta, 1904; aged 57; died, May 
of acute dilatation of the heart. 

Edward Lee Roy Wallace @ Los eats California 
Medical College, San Francisco, 1897; aged 59; died suddenly, 
June 8, of coronary sclerosis. 


Thomas John Clayton Tindle, Flinton, Ont., Canada; 
Trinity Medical College, Toronto, 1903; died, May 21, in the 
General Hospital, Belleville. 

John Patrick Gallagher ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; aged 49; 
died, June 1, of carcinoma. 

G. Arthur Ferron, Grand Mere, 
Medicine and Surgery of Montreal, 1 
23, in New York. 

Lawrence P. A. M 
Medical College, New 
coronary sclerosis. 

Meyer Jackson, New York; Eclectic Medical College of 
the city of New York, 1887; aged 73; died, April 17, of heart 
disease. 

William Van Korb ® Philadel 
College of Philadelphia, 1898; aged 
tumor. 

William A. Miller, Bristol, Tenn.; Kentucky School of 
Medicine, Louisville, 1893; aged 65; died, May 4, of pneumonia. 
William Henry Reader, New Amsterdam, Ind.; Kentuck 
School of Medicine, Louisville, 1878; aged 83; died, May 25. 

Louis A. Genest, Legal, Alta, Canada; School of Medicine 
and Surgery of Montreal, Que., 1893; died, February 10. 

Charles E. Gosnell, Bingen, Ark. (licensed in Arkansas in 
1903); aged 64; died, May 28, of nephritis. 


ue., da; School of 
; aged 56; died, April 


illigan, Brooklyn; Bellevue Hospital 
ork, 1893; aged 67; died, May 12, of 


ia; Medico-Chirurgical 
; died, April 17, of brain 
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Correspondence 


YAWS AND SYPHILIS 


To the Editor:—The communication of Professor Blacklock 
of the Liverpool School of Tropical Medicine in THE JOURNAL, 
June 16, page 2043, gives opportunity to correct a typographic 
error that occurred in my communication referred to by 
Blacklock in THE JourRNAL, January 13, page 148. In this 
article the second paragraph ends with the sentence “Blacklock 
proves the proposition that yaws and syphilis are the same 
thing but quotes the army writers.” What I actually said was 
“quotes the wrong writers.” This error has caused me no 
little embarrassment and has been the occasion of numerous 
letters to army friends in explanation. I therefore welcome 
this opportunity to broadcast a disclaimer and also to correct 
several inaccuracies in Professor Blacklock’s communication. 
In order properly to do this it will be necessary to go back a 
little in point of time. 

During April 1932 I received a letter from Dr. N. Hamilton 
Fairley, joint secretary of the Section on Tropical Medicine 
of the British Medical Association, of which Sir Leonard Rogers 
was president, in which I was told that Sir Leonard Rogers 
was particularly anxious to have me take part in the “discus- 
sions on the relationship of yaws and syphilis which is to be 
opened by Professor Blacklock of Liverpool.” This was the 
centenary meeting of the British Medical Association in July 
1932. It was impossible for me to accept this invitation, but 
I was flattered by this request from so high an authority. This 
was the first intimation I had that Professor Blacklock was 
interested in this relationship. : 

Dr. Blacklock first embraced the hutchinsonian point of view 
regarding yaws and syphilis, so far as I can determine, in 1932, 
for he first published an article on it in the Annals of Tropical 
Medicine and Parasitology, Oct. 29, 1932. Practically identical 
material came out in the issue of the British Medical Journal 
for Jan, 21, 1933, and in the November 1933 issue of the 
Tropical Diseases Bulletin. The second publication was devoid 
of a bibliography. 

Properly conducted controversy has a definite place in medi- 
cal literature. It stops the little publicity seeker in his tracks 
just as a dumdum bullet stops a savage. It is the ruination of 
the pseudoscientist trying to get away with his pet fetish. It 
conserves the best of the forebears. Medicine owes it much. 
In controversial publications I have always found English 
physicians generous foemen ready to give and take without 
malice or misrepresentation. 

There is nothing remarkable about the fact that different 
men when confronted with a given set of premises and think- 
ing logically on them should come to the same conclusions. 
So it was no surprise as I looked at it that Dr. Blacklock, 
applying logical thinking to the table of points purporting to 
differentiate yaws and syphilis, should come to the same con- 
clusions that many physicians before him had arrived at, in 
trying to explain this intricate question. Sir Jonathan Hutchin- 
son threw the weight of his marvelous intellect and experience 
on the side of unity and is justly entitled to be called its 
greatest champion. As pointed out in my editorial, however, 
this view was held by Thomas Sydenham in the seventeenth 
century and has been held by many physicians since. 

In the early part of 1933 I received several letters from 
friends stating that Dr. Blacklock had apparently assumed 
proprietorship of the unity idea. At that time I had seen only 
the second article by him, in which no references were used. 
When I saw the other two articles I then published the com- 
munication in THE JOURNAL as a mild protest, not that he had 
failed to quote me but that most of the authorities whom he 
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did quote represented the duality idea, which, judged from his 
three papers, he was opposing. There was no “misapprehen- 
sion” on my part as to what he had done. 

The writer puts an incorrect and wholly unjust interpretation 
on a quotation he uses from‘an editorial of mine published in 
the American Journal of Clinical Pathology (2:239 [March] 
1934). “Professor Blacklock quotes many more or less impor- 
tant writers along the line of the yaws-syphilis investigations 
but has little to say about his own countrymen who have borne 
the brunt of it in defense of what they know to be true. Nor 
aught but silence has he for the group of Americans, principally 
U. S. naval medical officers, who have, by research and writing, 
defended Hutchinson’s view for the past thirty years.” He 
then makes it appear that I had said he had ignored the work 
of Americans in the yaws-syphilis investigation. Quoting the 
names of some twenty distinguished American physicians, many 
of whom I am proud to call my friendly antagonists, and with 
practically all of whom I have exchanged reprints, he asks for 
the impossible interpretation he chooses to place on it. 

The American authors Professor Blacklock names have, some 
in their textbooks, some in special researches, either frankly 
described yaws and syphilis as distinct or have interpreted their 
investigations as opposed to the views of Hutchinson. I never 
said that Professor Blacklock has “entirely ignored” Americans. 
He would have been disingenuous indeed had he failed at this 
point. What I did imply was that he had no generous reference 
to the work of those Americans who by research and writing 
had defended for some thirty years the views of Dr. Blacklock’s 
distinguished fellow countryman the late Sir Jonathan Hutchin- 
son, that yaws and syphilis are identical. I intimated too that 
most of the Americans sharing the unity view are members of 
the U. S. Naval Medical Corps. This also is correct. Professor 
Blacklock’s charge of “a very definite misrepresentation” is 
boomeranged back at him by an unbiased reading of the very 
sentence he quotes from my editorial. 

I believe that those who read this will not be led to the 
prejudiced verdict that “Dr. Butler’s remarks are not justi- 
fiable,” which Dr. Blacklock seeks in his final paragraph. 

C. S. Butter, M.D., Brooklyn. 

Captain, M. C., U. S. Navy, Command- 

ing U. S. Naval Hospital, Brooklyn. 


SIMPLE TOURNIQUET FOR THE 
. KIDNEY PEDICLE 

To the Editor: — Competition among the professional gad- 
geteers seems to continue heatedly. 

Anticipating all manner of distress and apprehension from 
hemorrhage, when one has to perform some evacuating or 
plastic operation on a kidney, he is beset with the thought 
“Can I control bleeding, after incision into the kidney, by 
the simple measure of a finger scissor hold about the blood 
vessels, or shall I apply a cushioned clamp or string a catheter 
about that pedicle and fix the pressure and its retention by 
a pair of forceps?” He may have to employ all of them. 

I offer this suggestion: Use the simple commercial block, 
double groove and catheter tourniquet, which can be boiled. 
After the kidney has been disembedded and the pedicle made 
free, pass the loop of rubber tubing about it, either under 
vision or by faith, draw an end of the tubing to such a point 
as will yet permit a long piece or fluff of gauze to be inter- 
posed at the block and on its opposite side, as well. Then 
draw the tubing taut until pulsation in the renal artery is no 
longer felt. The two pieces of gauze both serve as cushions, 
and the one remote from the grooved block may be used as a 
tractor for counterextension when release of the instrument 
may be indicated. 

GIDEON TIMBERLAKE, M.D., St. Petersburg, Fla. 


MINOR NOTES soup. 


A. M. A. 
Ave. 4, 1934 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TYPHOID IMMUNIZATION AND GASTRO- 
INTESTINAL SYMPTOMS 

To the Editor:—1. Is it desirable to vaccinate a nurse with typhoid 
(paratyphoid?) vaccine while she is in daily contact with a typhoid 
(paratyphoid?) patient? 2. Would the fact that such a nurse was 
suffering from gastritis and possibly had a gastric or duodenal ulcer 
contraindicate such vaccination, even though it might be otherwise 
desirable? 3. Would such vaccination accentuate a stomach or duodenal 
lesion to such an extent as to make a gastro-enterostomy necessary? 
4. Would it be ethical for a surgeon to state to a patient on whom he 
had performed a gastro-enterostomy that it was the result of typhoid 
immunization and was the basis for legal action against the physician 
who had vaccinated the patient? Please omit name and address. 


M.D., Kansas. 


ANnsweR.—1. If the vaccination can be completed before the 
nurse goes on duty, the answer is yes without any qualification. 
If the nurse is already on duty, two possibilities should be 
considered: First, the vaccination might make the nurse too 
ill, at least for a day or two, to care for her patient and, 
secondly, ‘the vaccination might not be completed until after 
the recovery of the patient. Perhaps it would be best either 
to secure a vaccinated nurse or, if that is impossible, to redouble 
the usual precautionary measures. 

2 and 3. The possibility that retching and vomiting following 
the vaccination, although exceptional, might affect the ulcer 
disastrously cannot be denied; under such circumstances, gastro- 
enterostomy or other operation might be necessary. 

4. No, it would not be justifiable for a surgeon to state 
positively | that gastro-enterostomy was made necessary by 
typhoid immunization, because the surgeon cannot know for 
sure that the condition requiring operation did not develop 
spontaneously and independently of the immunization. Finally, 
the surgeon had no right to tell the patient that the immuniza- 
tion was a fair basis for action against the physician who had 
vaccinated the patient because it may fairly be assumed that 
the physician in —— the patient acted according to his 
best judgment in the case. 


SENSITIVITY TO MILK AND CREAM 

To the Editor:—The inability to tolerate milk and cream by under- 
nourished individuals is a serious problem. A common cause of this is 
an allergic state. In 1912 at the age of 28 I substituted milk for coffee, 
which I had been drinking three times daily. Almost immediately a 
marked diarrhea developed. This persisted for weeks before the cause 
was understood. Since that time even small amounts of milk or cream 
have invariably caused allergic headaches and symptoms of colitis. I 
had to give up even mashed potatoes because of the milk they contained. 
Several weeks ago I started taking 4 ounces of cream with one raw egg 
at night and with my noon meal and, in addition, three 2 grain tablets 
of adrenal substance (Parke-Davis) daily. The cream is now perfectly 
tolerated, none of the symptoms having manifested themselves. Whether 
the raw egg, the adrenal substance or sudden change in allergic reaction 
is responsible for the tolerance future experimentation will clear up. 


Lovis K. GuGGenneim, M.D., St. Louis. 


ANSWER.—Cow’s milk is an important antigenic substance 
(allergen or atopen) in the first few years of life, but its 
importance rapidly diminishes in later years. So true is this 
that it is rather uncommon to find any allergic symptoms from 
milk after the age of 15 to 20, whereas in infancy and early 
childhood milk is the cause of eczema, asthma, vasomotor 
rhinitis and gastro-intestinal disorders in a large percentage 
of cases, the statistics varying from 10 to 37 per cent of all 
cases. It is also well known that hypersensitiveness to other 
foods as well as to milk diminishes in most cases as the child 
grows older. 

In this particular patient the milk sensitivity has apparently 
lasted at least to the age of 28 and brought on gastro-intestinal 
symptoms, especially diarrhea and allergic headaches (probably 
migraine). Then milk was stopped (from about 1912 to the 
present year, about twenty-two years) and now cream is well 
tolerated; no mention is made as to whether milk is now 
tolerated. It may well be that, after such a long abstinence, 
both milk and cream may now taken in moderate amounts. 
Excessive volumes would probably bring on symptoms again, 
as the spontaneous “desensitization” that so commonly occurs 
when such foods are omitted from the diet for long periods 
is reall a “hyposensitization” rather than a total and perma- 
nent desensitization.” 
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Another reason why cream may be taken where milk may 
not is that milk contains, on the average, about 4 per cent of 
protein and 4 per cent of fat; cream averages from 3 to 4 per 
cent of protein and from ‘to 40 per cent of fat. One uses 
less cream than milk and hence absorbs much less protein 
when drinking cream. It is well known that many people 
who cannot drink milk because of an idiosyncrasy can tolerate 
diluted cream; i. e., cream diluted with four or five parts of 

water. This is explainable by the fact that while such a 
dilution lowers the fat content of the cream from about 20 
to 4 per cent it also lowers the protein from 3 to 4 per cent 
to less than 1 per cent—a percentage which many sufferers 
can tolerate. It is, of course, the protein: fraction of milk 
that causes the symptoms, not the fat. The whole phenomenon 
of milk idiosyncrasy or allergy is dependent on a quantita- 
tive sensitivity—each person so afflicted can tolerate varying 
amounts of milk. Those slightly sensitive can get along 
by drinking a little milk daily or by substituting cream 
for milk; the next group (more sensitive) can get along by 
using heated milk (evaporated milk is heated to 212 F.) or 
powdered milk (heated to from 150 to 170 F.); some can take 
“superheated” milk; some cannot tolerate cow’s milk in any 
form but can get along on goat’s milk; and, finally, there are 
some individuals so hypersensitive to milk that milk is a poison 
to them even in minute quantities. These unfortunates cannot 
tolerate milk from any animal. Most of them can, however, 
consume vegetable substitutes, such as almond, coconut, soy 
bean or poppyseed milk. In the severc cases desensitization to 
cow’s milk, either orally or hypodermically, may be necessary. 

The taking of raw egg with the milk is probably of no sig- 
nificance to the milk hypersensitiveness. As a matter of fact, 
almost all students of allergic conditions agree that persons 
should avoid raw eggs at all times because the eggs are apt 
to be absorbed too quickly and act as foreign proteins with 
resultant symptoms. Clinically, many attacks of various allergic 
conditions have been traced to raw eggs. 

The use of the suprarenal substance would likewise seem not 
to be a factor here. To date no satisfactory results have fol- 
lowed the use of various suprarenal extracts when they are 
taken by mouth. Their potency seems to be destroyed by the 
action of the digestive juices. Epinephrine hypodermically is, 
of course, extremely effective in combating bronchial asthma, 


urticaria and other allergic diseases. 


INJECTION METHOD FOR HEMORRHOIDS 

To the Editor :—I have seen mention of the use of phenol in vegetable 
oil for the treatment of hemorrhoids and in view of the following recent 
observation I am naturally prejudiced against it. I should like to know 
whether it is an accepted form of treatment. r. S. took his wife to an 
irregular practitioner for treatment for “piles.” She was given an injec- 
tion of phenol (5 per cent) in vegetable oil. She soon had a serious 
local disturbance and was taken to a neighboring clinic, where it was 
found that a large slough was developing. Several months later she was 
still incontinent. At the same time Mr. S.-persuaded a neighbor, Mr. E., 
to go to the same place for treatment and receive a similar injection. The 
osteopath states that not more than 5 cc. was given to the patient. In a 
few hours serious symptoms developed and on returning to the office was 
told that he would be “all right’’ and to go on home. The next day 
he was brought in to the local hospital with a good deal of cough, much 
expectoration of frank bloody sputum (bright red) and moderate albu- 
minuria. Later abdominal symptoms developed extremely suggestive of 
mesenteric embolism. he entire time he was in a state of severe shock. 
Death occurred in about forty-eight hours. Autopsy was not obtained. 
It would seem that the injection treatment of hemorrhoids could be 
limited to drugs with low toxicity. Would not the oil in itself involve 
a good deal of danger from the standpoint of embolism? 


A. C. Errzex, M.D., Hillsboro, Kan. 


ANsSWwER.—The treatments of hemorrhoids with the injection 
of 5 per cent phenol in vegetable oil is a procedure accepted 
by many proctologists. Obviously the injection method, whether 
carried out with phenol, quinine or sodium morrhuate, requires 
as much skill and experience as any operative procedure. One 
would hardly imagine that an osteopath would have adequate 
training and experience to realize that external hemorrhoids 
must never be treated by the injection method, that injections 
are not made beneath the submucosa or below the papillary 
line, that internal hemorrhoids are injected only in the absence 
of fissures or fistulas, or that sometimes weeks of conservative 
treatment, together with the dilation of the sphincter, may be 
necessary before injections are undertaken. 

The second patient must have died of an embolism. This 
may have been a fat embolism, as the correspondent suggests, 
but in the absence of an autopsy a differentiation between a fat 
embolism and thrombo-embolism is not possible. Rectal opera- 
tions, and even a gentle, manual dilation of the sphincter, may 
set up an ascending thrombophlebitis from which a thrombus 
can be mobilized into either the portal or the caval circulation. 
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These are apt to occur in the presence of a rectal infection. 
On the other hand, injections of oily suspensions, such as intra- 
muscular injections of bismuth preparations, have been known 
to produce fat embolism. The injection method, for many years 
in the hands of itinerant physicians and irregulars, has of late 
been greatly improved. Proper selection of cases and proper 
technic will minimize although not absolutely prevent untoward 
reactions. It must be remembered that no type of surgical 
operation is entirely without hazard. 


GIANT CELL TUMOR OR SARCOMA 

To the Editor :—A white woman, aged 20, fell in the subway, injuring 
her right knee. Two months later a roentgenogram of the right lower 
extremity disclosed a sarcoma of the right tibia in its upper portion but 
outside the knee joint. Biopsy revealed a giant cell sarcoma. The tumor 
was presumably removed in toto by an operation. This was followed 
by two series of roentgen exposures—five treatments in each series— 
which caused considerable swelling and redness of the knee involved. 
Coley’s serum has been recommended to prevent a recurrence. I should 
like to know: 1. The present opinion concerning the use of Coley’s 
serum in such a case. 2. Any further treatment you would recommend. 


Kindly omit name. M.D., New York. 


ANSWER.—The age of the patient, the location of the tumor, 
the thoroughness of the operation and the accuracy of the 
diagnosis have an important bearing on recurrence in so-called 
giant cell sarcoma or benign giant cell tumor. 

In a series of about 250 cases of tumors of this type, the 
recurrences following conservative operation such as excision 
or curettage have averaged around 30 per cent. Recurrences, 
however, are less than 16 per cent in patients under 21. 
Although the upper tibia is one of the most frequent locations 
for this form of tumor, it is rarely the site of recurrences, and 
only 8 per cent of recurrences take place in this location. If 
the operation was complete, leaving a bare shell of bone, there 
should not in all probability be a recurrence at this age and 
site. If there is a recurrence, the first thing to do is to check 
the diagnosis by submitting sections or tissue to a competent 
pathologist. The swelling and redness following irradiation is 
not unusual and soon subsides. It does not portend a recur- 
rence. Irradiation is not as effective after operation as before 
operation in curing these tumors. 

1. The value of Coley’s toxins, if any, is apparently in sar- 
coma. Giant cell tumor is no longer looked on as sarcoma by 
those who have made a careful study of the disease. 

2. Further treatment would not seem to be indicated unless 
recurrence takes place. Should this happen, further excision 
and thorough cauterization and filling of the cavity with bone 
chips would be the method of choice. 

The most important safeguard against recurrence in this case 
is to check the microscopic diagnosis. Occasionally a sarcoma 
with giant cells is mistaken for benign giant cell tumor micro- 
scopically. The history in this case resembles that of a typical 
benign giant cell tumor. 


GIARDIA INFESTATION 

To the Editor :—In case of infestation of the biliary tract with Giardia 
does the infestation extend up into the smaller bile ducts and radicles 
or is it essentially a gallbladder infestation? Will the removal of the 
gallbladder eliminate the infestation from the bile tract? How frequently 
in vivo does Giardia undergo division? What is the most su 
treatment? Please omit name. M.D., Indiana. 

ANSWER.—There is insufficient evidence to give satisfactory 
answers to any of these questions. The surgical removal of 
the gallbladder in a few cases has demonstrated infection of 
the gallbladder, but just how far the infection extends is not 
known. Similarly the effect of removal of the gallbladder in 
such infections is not known. There are no data on the rate 
of division of Giardia within the body. In fact, although division 
of the flagellates in the intestine must occur and although the 
process of longitudinal division of free flagellates has been 
described, it has been seen only a few times. Division within 
the cysts is of course common and some investigators have 
suggested that the increase of the parasites in the intestine may 
be due to the hatching of such cysts before they leave the body 
—a condition that would be quite unlike other intestinal pro- 
tozoa. A large number of drugs have been used in giardiasis, 
including bismuth compounds, emetine, thymol and various 
arsenicals, but none of these have found general acceptance and 
most workers believe that there is no satisfactory treatment. 
The apparent disappearance of the flagellates after such treat- 
ments may be due to the tendency of the organisms to disappear 
spontaneously from the stools at intervals. Furthermore, the 
improvement in symptoms that are ascribed to the treatment 
may due to nonspecific effects of the drugs used and to 
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general hygienic measures associated with treatment. As an the first two, and the wearing of nose and mouth masks the 
example of the many treatments that have been used, the follow- third, while the last will eg a rare source in a good hospital. 
ing is that of McClendon (California & West. Med. 34:266 The peritoneum is more resistant than the subcutaneous 
[April] 1931), who worked with children: Bismuth salicylate tissues, and some lack of proper technic should be expected as 
was given by mouth in doses of from 0.3 to 0.65 Gm. daily the cause of infection unless the operation has opened up 
for ten days and was followed by a rest period of one week. grossly infected tissues, when contamination would be difficult 
Then treparsol was given by mouth in doses of from 2 to 4 _ to avoid. 

grains (0.125 to 0.25 Gm.) twice daily for ten days. A second Naturally, a bacteriologic study should be made of all infec- 
or even as many as four courses of treatment were sometimes tions. It will help to determine the cause and frequently aid in 
-given, with rest periods of a week after each course. Presson the treatment. 

reports successful clearing of stools in two out of three cases It is assumed that all sterilization of supplies should be 
of Giardia infestation by the oral administration of carbarsone, checked bacteriologically as indicated. 

0.25 Gm. twice a day for ten days. The unsuccessful case was 

a boy of 13 who retained the organisms despite several courses aR ae rat 

of carbarsone with intervening rest periods. Of the two arseni- ACTINOMYCOSIS OF TONGUE 

cals, treparsol has not been accepted by the Council on To the Editor :—A farmer consulted me in March for a sore on the tip 
Pharmacy and Chemistry and carbarsone stands accepted for of his tongue. This little sore was somewhat alarming, as about eight 
New and Nonofficial Remedies. years ago I had performed a rather radical operation for a carcinoma 

of the lower lip. But as this sore was only of two weeks’ duration it 


2 RR was cauterized with silver nitrate. According to the patient’s report, it 

WATER BALANCE AND CONVULSIONS healed in a few days. April 1 he consulted me for an enormous swelling 

: 2 of the tongue, which made speech and swallowing quite difficult. It did 

To the Editor:—I have recently received a Mosenthal report on a not interfere with respiration. He had previously made the correct diag- 
patient as follows: nosis of his illness. He was suffering from what he called wooden tongue. 


Urea Chlorides About six months before he had lost a valuable bull from this disease, 
Specific Gianna —, so he was familiar with the symptoms and the contagious character of the 
Time Volume Gravity Per Cent Gm. PerCent Gm. spores, or actinomycosis. lodine potassium was prescribed in heroic 
to 10 82 1.030 doses, with marked diminution in the size of the tongue after the pre- 
eee 75 1.035 wits Aohan eee! ate scription had been taken for a few days. April 5 he had a severe chill, 
1.032 accompanied by extreme prostration; the pulse was 130, temperature 103 
AD 84 1.034 and respiration 30. A marked consolidation was found in the apex of 
45 1.037 the right lung. He rallied that day. In the forenoon of the following 
UE bind viaesavexes 48 1.037 Aen day he expressed himself as feeling extremely well, and both pulse and 
—_ temperature were near normal. He persisted in reading the newspaper, 
Total day.......... 423 ec. 2.6 11.0 1.22 5.2 which was permitted. In the afternoon of that day he suddenly died 
Total night......... 337¢e. 1.031 2.58 8.6 0.4 1.3 while the nurse was changing his pillows. There was no autopsy. No 
Total _— 6 “$5 blood count was made at the time of the office examination or during the 
acute be pleased if you could send me any information 
I assume that the usual twenty-four diet of about 1,500 cc. of fluid was COMCETHINE This disease. 
given. A phenolsulphonphthalein test was done as follows: J. E. Excstanp, M.D., Grand Forks, N. D. 
19% tongue, but the exact nature of the acute febrile condition that 
ae 97% developed April 5 with marked consolidation in the apex of 
— dye was given intravenously) oe ws the lung obviously cannot be determined at this time. Usually 
lood urea nitrogen was 14.2 sugar actinomycosis of the | does not develop so acutel he 
Blood cholesterol was 200 Blood chlorides 485 clinical pneumonia. yi t V 
Blood phosphorus was 3.4 Blood carbon dioxide 72 


19 


I have never seen a Mosenthal test show such a fixed high specific grav- 
ity. Also I do not think there is enough urine in the day total or ‘ 

sufficient chlorides excreted. I may add that the routine urinalysis UTERINE SUSPENSION OPERATION 

showed a specific gravity of 1.036 but otherwise was negative. Clini- To the Editor :—What is the statistical evidence regarding the success 


cally there are no urinary symptoms or signs, as edema. The only dis- or failure of the uterine suspension operation? Kindly omit name. 
order is occasional signs of cerebral irritation (convulsive movements). ; 


Do you think case water-balance of M.D., Missouri. 
convulsions: t water rides are being retained and so cause ER.— rrow sense “ i pensi pera- 
convulsions, and the diminished output of necessity has high specific 
gravity? Or could an early preedema stage of nephritis be present? fale ed The Olsh : ha Loved 
The laboratory calls these reports all normal. Please comment on them, indred procedures. ihe Olshausen operation has not enjoy 
as I think there is some significance present. Please omit name. great popularity; but it was the favorite of Graves in cases 


M.D., New York. presenting retrodisplacement and almost invariably gave excel- 


: lent results in his hands. 
AnswER.—The fact that the laboratory data are normal with Uterine displacement operations, as ordinarily done, have been 
the exception of the low daytime water excretion and low credited with recurrence of the dis placement in 50 per cent of 


chloride output is inconsistent with renal changes, since 
albuminuria and edema are presumably absent. It might there- the cases. During recent years, however, it has been realized 


fore be wise to investigate the possibility of other routes by that this operation ee be performed with painstaking care 
which water and chlorides may be lost; namely, excessive and that suturing of the uterosacral ligaments for additional 
perspiration, vomiting and diarrhea. : : support is an essential feature of the repair in most cases. 
carefully performed uterine displacement operation, together 
A ve ah with suturing of the uterosacral ligaments and posterior leaves 
FEVER REACTION AFTER OPERATION of the broad ligaments, gives a permanently satisfactory result 
To the Editor:—What fever reaction should be expected in class A "1 nearly all cases, even in women who undergo pregnancy and 
hospitals following abdominal operations in which the infection has not labor thereafter. 
extended beyond the organ removed? What is the upper limitation of 
fever before one should consider it an infected case due to contamination? 


What percentage of abdominal operations become wrgeenl because of BRONCHIECTASIS AND CONTINUOUS EXPOSURE 
contamination in well regulated hospitals? Please omit TO SULPHUR DIOXIDE 
‘eD: Texas. To the Editor:—I have under my care a man who is suffering from a 


‘ " . z moderate degree of bronchiectasis in both lungs. He is a service man for 
AnsweER.—Following an abdominal operation without infec- 4 mechanical refrigerating company and is frequently exposed to sulphur 


tion there may be a fever of 100 F. for three or four days. dioxide fumes. Could such fumes, independent of any other cause, 
If the fever persists or increases, one may suspect serum reten- produce such a bronchial condition? There is a possibility that this 
tion or infection. If the fever reaches 101 for more than 
OV a S iung con 10n came trom e 
would be expected. iS rare for infection to develop in the intermittent exposure to the different gases used in mechanical refri 
ger- 
abdomen even with the opening of the stomach or small intestine. ators? Please omit name and address. M.D., Ohi 
Infection of the subcutaneous tissues occurs in about 5 per “sy 
cent of all abdominal operations, in most hospitals. It may ANSWER.—Whatever answer is made to this query, there 
occur from contamination, through A the intestinal tract will be many who will stoutly hold opinions to the contrary. 
or removing infected organs, by spread of skin bacteria, from The conditions under which exposure is provided to irritant 
mouth or nasal —— or dust, or from dust in the air in the gases in warfare have led to a wide belief that these gases act 
operating room. surgical technic will largely eliminate intensely during a period of acute injury but that sustained 


VotumeE 103 
NuMBER 5 


damage is unlikely. In industry the form of exposure may be 
quite dissimilar. There the concentrations are (or may be) so 
low as to attract little attention except among new workers 
and visitors. These low concentrations, however, are continuous 
or oft repeated. The respiratory tract protects itself by 
increased secretions, but low grade inflammation continues. In 
the case of sulphur dioxide, more damage is done to the upper 


portions of the respiratory tract, but the lower tract does not 


wholly escape. Bronchitis and bronchiolitis may occur. 
action of bacterial agents to facilitated by long 
exposure to irritant gases in ed atmosphere. Asthma 
is know to have arisen. In short, ra prtocwee: or oft repeated 
exposures to various irritant gases, including sulphur dioxide, 
are credited with the possibility of harm to the pulmonary 
tract. Bronchiectasis ensuing on this chronic in ammation 
along the air passages within the lungs'is within reason. It 
is most difficult to procure exact proof distinguishi Ls go 
chiectasis proximately caused by sulphur dioxide 

caused by the ordinary sources of this condition. 


USE OF ARTIFICIAL EYE 


To ee oe had a corneal ulcer of the right eye 
when he was an infant, aged 6 months. As a result of negligence, the 
sight of the eye was destroyed and a repulsive scar appeared. The eye 
also sank in a bit and a strabismus developed. Two years ago an ed 
specialist operated on him in an effort to straighten the eye and to 
tattoo the scar. The operation was a failure. The eye doctor od 
advised him to wear a shell (a glass eye). The glass eye he got is thin 
and it moves well from the center to the left, but it does not move 
from the center to the right. This makes him appear cross-eyed when he 
looks toward the right. I may mention here that the natural eye, although 
sightless, S move freely in all directions. who made 
the glass eye says that it is impossible to the glass eye move more 
freely. Do you agree with him? (I ak see why a glass eye, if 
properly made, should move freely from the center to the left and not 
move freely from the center to the right.) The glass eye often causes 
irritation. An eye wash consisting of boric acid, sodium biborate, cam- 
phor water and distilled water is used three times daily, and it does 
not help much. What can be done here? Kindly omit name. 


M.D., Pennsylvania. 


ANswER.—Possibly the temporal half of the artificial eye is 
so large that motion toward the right of the center line is 
impossible. Again it is possible that the shell does not fit 
accurately enough over the shrunken eye to follow it in all 
directions ; in other words, the eye rotates underneath the shell. 
7 expert artificial eye-maker could in all probability make 

shell that would fit accurately and overcome that difficulty. 
If not, it might be wise to enucleate or eviscerate the eye and 
thus provide a smaller stump for the shell to rest on. 

If the shell causes irritation, it is an indication that (1) the 
shell is cracked, (2) that the conjunctiva is infected or (3) 
that the shell strikes the sensitive cornea and causes an erosion. 
A better fitting shell would probably eliminate that difficulty. 


PERIODIC PAIN IN THE EYE 

To the Editor:—Please send me information in regard to treatment of 
periodic pain in the eyeball (right). The -patient says that the pain is 
cramplike in character and wakes him from a deep sleep. It is not 
aggravated by writing or reading, and the eye is perfectly normal as 
soon as pain leaves. The pains are now more frequent than they 
used to be and they prevent him from working. Morphine and heat are 
the only things that relieve him. The patient referred to is a man, aged 
44. Physical examination gives negative results. The eyes are corrected 
with glasses and no focus of infection can be located. This trouble has 
been bothering him for five years and he has visited eye specialists 
with no results, except that they tell him it is eye strain and give him 
new glasses. Please do not publish my name 

“MD., Georgetown, S. C. 


ANSWER.—If the patient has had a careful examination of 
the fields and a study of intra-ocular tension so that glaucoma 
can be definitely ruled out, the most probable cause of the con- 
dition is a ciliary spasm. This condition produces all the symp- 
toms mentioned and is relieved by the instillation of 1 per cent 
atropine sulphate four times a day for four or five days. If 
the patient’s work will not permit the use of atropine in the 
two eyes at the same time the treatment can be used in one 
eye at a time, an interval of two and one-half or three weeks 
being allowed to elapse before the atropinization of the 
eye. This treatment may have to be repeated. While the 
patient is under complete cycloplegia, caisaoion should be done 
and the full correction prescribed. Ciliary spasm is frequently 
provoked or aggravated by a vertical phoria, and this condition 
should be either ruled out or corrected with a lens. In the 
transactions of the Pan American Medical Association, Section 
of Ophthalmology, 1933, appears an article on this subject by 
Louis Bothman. 
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COMING EXAMINATIONS 


ALASKA: Juneau, Sept. 4. Sec., Dr. W. W. Council, Juneau. 

AMERICAN BOARD OF DerMAaTOoLocy AND SYPHILOLOGY: Written 
(Group B candidates). enamuldation will be held in various centers 
throughout the country, Oct. 1. we Foret A & A and Group B candidates). 
lo 7 Antonio, Texas, Nov. 13-16 r. C. Guy Lane, 416 Marl- 
borou ‘ton. 


AMERICAN BOARD oF OBSTETRICS AND GYNECOLOGY: ge sd (Group 
B candidates). 2 gg seg will be held in various ci of t 
United States and Canada, N Sec., Dr. Paul Titus, 1015 $ Highland 
Bldg., Pittsburgh. 

AMERICAN Boarp oF OpuTHALMOLOGY: Chicago, Sept. 8. Sec., Dr. 
William H. Wilder, 122 S. Michigan Blvd., Chicago. 
AMERICAN BOARD oF OTOLARYNGOLOGY: Chicago, Sept. 8 and San 
Antonio, Texas, Nov. 16. Sec., Dr. W. P. Wherry, 1500 Medical Arts 


dg., Omaha 
NATIONAL Boarp oF MepicaL EXAMINERS: The examinations in 
five more candidates, Sept. 12- Ex. Sec., Mr. Everett S. 
Elwood. 225 15th St., Philadelphia, 
Sec., Dr. Edward E. 
amer, Carson City. 


NEVADA: Reciprocity. Carson City, Aug. 6. 
New Hampsuire: Concord, Sept. 13-14. Sec., Board of Registration 
in Medicine, Dr. Charles Duncan, State House, Concord. 
Oxranoma: Oklahoma City, Sept. 11-12. Sec., Dr. J. M. Byrum, 
Mammoth Building, Shawnee. 
Puerto Rico: San Juan, Sept. 4. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 


Wisconsin: Medical. Reciprocity. — Science 11, 
Robert - Flynn, 401 Main St., La C Madison, 
Se Sec., Prof. Robert 'N. sata Wisconsin ve., 
Mi 


Idaho April Examination 


Hon. Emmitt Pfost, commissioner of law enforcement, reports 
the oral and written examination held in Boise, April 3-4, 1934. 
The examination covered 13 subjects and included 130 questions. 
An average of 75 per cent was required to pass. Five can- 
didates were examined, all of whom passed. Seven physicians 


were licensed by endorsement. The following schools were 

PASSED Year = 
anon of Medical Evangelists............. (1925) 80, $193) 88 

University Medical School............. 87 
University of Nebraska College of Medicine.......... (1953 87 
University of Pennsylvania School of Medicine........ 1931) 

School LICENSED BY ENDORSEMENT 
Northwestern Universit dical School........... (192 Penna. 
Kansas City Medical Coll i903) Washington 
University of Oregon M cal School...........eee0- (1932) California 
University of st he School of Medicine...... (1931) U 
Marquette University School of Medicine............ (1932) Wisconsin 


Nevada May Report 


Dr. Edward E. Hamer, secretary, Nevada State Board of 
Medical Examiners, reports the written examination held in 
Carson City, May 7, 1934. The examination covered 11 sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, both 
of whom passed. Two physicians were licensed by reciprocity. 
The following schools were represented : 


School Grad. Cent 
College of Medicine.......... (1933 81.3 
Hahneman ed. College and Hospital of Philadelphia.  U8o2 82.7 
LICENSED BY RECIPROCITY 

University School. 1932) California 


Puerto Rico March Examination 


Dr. O. Costa Mandry, secretary, Board of Medical Examiners, 
reports the written and practical examination held in San Juan, 
March 6, 1934. The examination covered 15 subjects and 
included 80 questions. Two candidates were examined, both 
of whom passed. The following schools were represented : 

PASSED Per 


School 
Tulane University of Louisiana School of Maine... 
Tufts College Medical School 


1929) 890.1 


364 BOOK 


Book Notices 


Studies on the Possible intoxicating Action of 3.2 Per Cent Beer. By 
A. J. Carlson, N. Kleitman, C. W. Muehlberger, F. C. McLean, H. Gul- 
licksen and R. B. Carlson. Paper. Price, 75 cents. Pp. 85, with 10 
illustrations. Chicago: University of Chicago Press, 1934. 

Is beer containing 3.2 per cent of alcohol by weight intoxicat- 
ing in fact? The answer can be predicted yes or no as soon 
as the definition of “intoxicating in fact” is declared. Carlson 
and his five associates accepted as a definition of “intoxicating 
in fact” a beverage which contains alcohol in such proportion 
that, when consumed in the quantity which may practically be 
drunk by the ordinary man, it will produce a condition com- 
monly known as intoxication or drunkenness. The answer is 
quite obviously yes, and one wonders at the reasons for going 
to such pains to demonstrate the obvious. Even in the exqui- 
site work of Benedict and Dodge, and of Miles, one will find 
no more sincere effort to make observations of an objective 
character and well controlled after the best scientific manner 
than are those reported by Carlson and his co-workers. These 
results confirm the 1922 observations of Miles in the matter of 
the relation of urine alcohol to blood alcohol. The authors 
record an excellent chemical and statistical technic, on the 
whole superior to the psychologic aspects of the study. 

One is readily convinced of the truth of the finding that the 
consumption of two bottles of beer (27.5 cc. of alcohol) on an 
empty stomach in fifteen minutes did not cause intoxication as 
defined, and in the adults tested. Also the reader will readily 
admit that twice the amount (54.6 cc. of alcohol) in twice that 
time did not produce intoxication as defined. Furthermore, 
the drinking of a bottle of beer each hour for sixteen con- 
secutive hours (208 cc. of alcohol), or one bottle every forty 
minutes for eight consecutive hours (164 cc. of alcohol), or 
even a bottle every thirty minutes for eight consecutive hours 
(208 cc. of alcohol), did not in the adults tested cause alcoholic 
intoxication, as defined. Finally, one is not surprised to learn 
that five of the twenty-nine persons tested did comply with 
the definition of intoxication proposed by a committee of the 
U. S. Senate when the beer was drunk at the rate of from 
four to six bottles an hour for three and one-half hours (from 
109 to 191 cc. of alcohol), and that vomiting occurred when 
3.2 per cent beer or “near bear” was drunk at this rate. The 
question which the physiologists and their associated scientists 
put to themselves is answered unequivocally. It is well to 
have such meticulous honesty of purpose and method presented 
in so straightforward a manner. 

The hope expressed in the preface by the senior and much 
respected author is not likely to be answered, since any defi- 
nition of alcoholic intoxication for practical convenience today 
must be as far removed as to thresheld of occurrence and 
delicacy of criteria as the driving of a 1934 Ford differs in 
personal and public responsibility from buggy riding in 1834. 
We are not concerned except as a matter of decency and public 
manner with the kind of intoxication the Senators defined. 
Persons as drunk as that are obviously and soon disqualified 
from participation in the responsibilities and privileges of the 
public way. The question that is in process of being answered 
in the public courts of Sweden and Germany is how the intoxi- 
cating effects of alcohol which slows the reaction time of the 
commonly trusted neuromuscular mechanisms of sight, hearing, 
touch, to hand and foot, can be recognized in time, and before 
they have progressed to the advanced and crude state of gen- 
eral muscular incoordination and emotional irresponsibility 
“commonly known as intoxication or drunkenness.” 

Miles in his classic Carnegie Institution Bulletin 333 “Alco- 
hol and Human Efficiency” did in fact ten years ago test the 
effects of smaller amounts of alcohol than Carlson and _ his 
co-workers have just reported on, and he revealed with a 
conclusiveness equal to that of the Carlson study that the 
depressant, i. e., toxic, effects of alcohol could be demonstrated 
in the absence of the state of drunkenness as commonly known 
and as defined by the committee of the Senate. 

It cannot but be a matter of regret to those who look up 
to university departments of physiology that so much time and 
skill were spent to make observations that can hardly apply as 
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guides to human conduct in this day of speed and power, when 
the machine easily masters the man if the man is not com- 
pletely master of himself. Avoiding the drunkenness of earlier 
decades by the evidence of Carlson’s thirty-six subjects will 
not suffice for the motorists of today. 

The moderate impairment of function accompanying the low 
blood and urine alcohol reported in this study is not always 
or necessarily different from behavior mismanagement which 
comes from illness or loss of sleep. That fact no more excuses 
us if we describe the effects of small amounts of alcohol as 
normal or nontoxic than if we declined to consider behavior 
disturbances of fatigue and fever as abnormal. 

It can be predicted with reasonable certainty that the gen- 
erations which follow us will continue the tendency of our 
contemporaries and predecessors to be more critical in the use 
of the term “alcoholic intoxication” and define it more in 
terms of blood content than in ability to “navigate.” 


Die Untersuchungsmethoden. Von Professor 
Dr. G. ~ Schmorl, geh. Medizinalrat und Direktor den patholog.-anatom. 
Abteilung am Stadtkrankenhause Dresden-Friedrichstadt. Herausgegeben 
von Professor Dr. P. Geipel. Sixteenth edition. Paper. Price, 30 marks. 
Pp. 469, Berlin: F. C. W. Vogel, 1934. 

This marks the last of a series begun by the author in 1897. 
The task of revising and bringing all the material down to 
date was practically complete, when the author contracted a 
wound infection in his laboratory, which caused his untimely 
death. This edition was issued under the editorship of Pro- 
fessor Geipel, one of Schmorl’s oldest students. The work has 
been and still is the most authoritative and well written on 
the subject in any language. It is unusually complete and is 
written in a clear and concise manner. It has been so practical 
and helpful that few technicians or pathologic laboratories even 
in this country have been without a copy. There are few 
books on methods of pathologic histology in which practically 
all the desirable information is as available as in this short 
treatise. It is hoped that Professor Geipel will perpetuate this 
book as a memorial to his illustrious teacher. 


Obstetric Medicine: The Diagnosis and Management of the Commoner 
Diseases in Relation te Pregnancy. Edited by Fred L. Adair, M.A., M.D., 
F.A.C.S., Mary Campau Ryerson Professor of Obstetrics and Gynecology, 
University of Chicago, and Edward J. Stieglitz, M.S., M.D., F.A.C.P., 
Assistant Clinical Professor of Medicine, Rush Medical College of the 
University of Chicago. Cloth. Price, $8. Pp. 743, with 24 illustrations. 
Philadelphia: Lea & Febiger, 1934. 

The two authorities who present this book, Adair, an obste- 
trician, and Stieglitz, an internist who has had extensive 
experience with obstetric patients, secured the assistance of a 
large number of other specialists to help in its preparation. 
An attempt was made to select individuals who had had an 
opportunity to acquire some of their special knowledge in 
connection with pregnant women. The contributions, which 
cover almost every form of medical complication, show evi- 
dence of careful preparation and skilful editing. It is difficult 
to discuss in particular any of the thirty-seven chapters, because 
they are all excellent and present both the obstetric and the 
medical point of view. It is unfortunate that there was not 
included a chapter on cancer of the cervix complicating preg- 
nancy, especially because such cases are more common than 
the rare tropical diseases to which a chapter is devoted. The 
book should be in the library of every physician who either 
practices obstetrics or sees pregnant women in consultation. 
It will be of inestimable assistance to the practitioner whose 
patients cannot afford the services of a specialist or who prac- 
tices in sparsely settled districts where there are no specialists. 


Nauchnaya literatura SSSR: Sistematicheskiy ukazatel knig | zhur- 
nalnykh statey (928; Meditsina. Komitet po zavedyvaniyu uchenymi i 
uchebnymi uchrezdeniyami pri Ts. I. K. 8. 8. R. Komissiya po sostav- 
leniyu i izdaniyu indeksoy nauchnoy literatury. [Scientific Literature of 
Russia; Systematic Index of Books and Periodicals for 1928; Medicine. 
Commission for Compiling and Editing Indices of Scientific Literature for 
Central Executive Committee of Russia.) Cloth. Price, 15 rubles. Pp. 
1478. Moscow: Gosudarstvennoe slovarno-ent koe izdatelstvo 

“Sovetskaya entsiklipediya,” 1931. 


The preface informs the reader that in May 1928 the Soviet 
of Peoples Commissars of the Union of Socialist Soviet Repub- 
lics decided, in the interests of systematization of information 
in scientific matters, to issue an annual index embracing all 
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branches of knowledge. The publication is to consist of five 
volumes: (1) Social Sciences, (2) Natural History, (3) Agri- 
culture, (4) Technic and (5) Medicine. The first volume, on 
Medicine, appeared in 1931. The material is selected from the 
entire literary output of the soviet union. A brief annotation 
appears below the book or the article quoted stating as briefly 
as possible the problem, the method, the results achieved and 
the main conclusions. The use of the volume is facilitated by 
a subject and author appendix. The text is in Russian and 
in German. The paper is of good quality, the print is clear, 
and the general appearance of the volume is attractive even 
when judged by our standards. The value of a publication 
of this sort is too self evident to call for special comment. 


Die Abwehrkrafte des menschlichen K&rpers und die Miglichkeit der 
therapeutischen Beeinflussung. Von Dr. med. Andreas Werthemann, a. o. 
Prof. und Prosektor der patholog.-anat. Anstalt der Universitit Basel. 
Paper. Price, 8.80 marks. Pp. 128. Leipzig: Curt Kabitzsch, 1934. 

This book aims to give the practicing physician and the 
student an introductory summary of present knowledge of the 
reactions of the body to infections and injuries. Phagocytosis, 
natural resistance, acquired immunity, allergic phenomena, local 
reactions to injuries, and the possibility of therapeutically 
influencing the protective reactions are the main topics. The 
book is based on certain selected works, mainly by teachers 
of the author, and the presentation is rather hurried and more 
or less fragmentary, but in the main it follows the current 
teachings. 


The Chances of Morbid Inheritance. Edited by C. P. Blacker, M.C., 
M.A., M.D., General Secretary of the Eugenics Society. Cloth. Price, 
i Pp. 449, with illustrations. Baltimore: William Wood & Company, 

This compilation, by eighteen English writers, is a distinctly 
valuable condensed reference book which should be highly 
useful to physicians confronted with problems in genetics and 
faced with the necessity for giving advice as to marriage and 
procreation under circumstances that may well prove disastrous 
for adviser and advised alike if the advice given is not based 
on demonstrated scientific facts as well as on common sense. 
The book contains a chapter on genetic principles and separate 
chapters on the hereditary nervous diseases, epilepsy, mental 


disease, heredity in diseases of the eye and of the ear, heredity. 


and allergy, blood diseases, disease of the cardiovascular sys- 
tem, kidneys, skin and digestive tract, disorders of the thyroid 
gland, diabetes and renal glycosuria, tuberculosis, neoplastic 
diseases and congenital abnormalities of the skeleton. An 
appendix is devoted to methods of analysis of pedigrees. There 
is a glossary of genetic and psychiatric terms, especially useful 
to the lay reader who may seek this book for information. A 
schedule for recording pathologic pedigrees is shown. The 
book is well written. The judicial approach of the writers to 
disputed or obscure questions is notable throughout. Excellent 
bibliographies follow the several chapters. It is a serviceable 
and constructive contribution to the literature of applied 
genetics. 


Essentials of Medical Electricity. By Elkin P. Cumberbatch, M.A., 
B.M., D.M.R.E., Medical Officer in Charge, Electrical Department, and 
Lecturer on Medical Electricity, St. Bartholomew’s Hospital. Seventh 
edition. Cloth. Price, 10/6. Pp. 508, with 147 illustrations. London: 
Henry Kimpton, 1933. 

The book does not deal with all the medical uses to which 
the electric current has been put but limits itself to a con- 
sideration of the galvanic (direct) current and its modifications, 
the high frequency currents (medical and surgical diathermy) 
and the static currents. The author covers these fields with 
a thoroughness developed by many years of practical experience 
in the electrical department of St. Bartholomew’s Hospital, 
London. The issuance of a seventh edition of this authoritative 
work permits the author to elaborate on the enlarged field of 
usefulness of the high frequency currents. This book, like 
others covering the same subject, indicates clearly the need 
for the establishment of a nomenclature that is agreed on uni- 
versally. Many workers, for example, would prefer to see the 
term “dispersive” applied to describe the less active of two 
electrodes rather than the term “indifferent,” which is used in 
the book. The volume can well be recommended for the begin- 
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ner and for the more advanced student in medical electricity. 
It is an excellent effort to combine the therapeutic data gleaned 
from the empirical observations of many years with scientific 
explanations of the physics of medical electricity and with the 
limited existing knowledge of its physiologic responses when 
applied to the animal organism. 


Chronic Nasal Sinusitis and Its Relation to General Medicine (Chronic 
Sinusitis and Systemic Sepsis). By Patrick Watson-Williams, Hon. Con- 
sulting Surgeon in Diseases of the Ear, Nose, and Throat, Bristol Royal 
Infirmary. With a foreword by Sir Humphry Davy Rolleston, Bart., 
G.C.V.0., K.C.B., Physician Extraordinary to H. M. the King. Second 
edition. Cloth. Price, $5. Pp. 262, with 122 illustrations. Baltimore: 
William Wood & Company, 1933. 

This work is interesting and will well repay reading, though 
the reader will hardly agree with many of the author’s ideas. 
In the first place there are a good many rhinologists who do 
not believe that the nose acts as a focus of infection often if 
at all. Infections of the nasal sinus mucosa are usually on 
the surface. They differ in this respect from infections deep 
in tonsillar crypts or at the roots of teeth. Furthermore, it is 
difficult to believe that the fewer the symptoms an infected 
sinus produces, the more likely it is to act as a focus for 
serious diseases. 

The normal nasal mucosa has bacteria which dwell there as 
their constant habitat. This is, as every one knows, just as 
true of the pharynx and the nasopharynx. Their presence 
should not be wrongfully construed. Not only are bacteria 
found here at all times but there has been no serious study 
made as to the normal density of the bacteria present in these 
portions of the anatomy. As it is not known in what numbers 
they are present in conditions of health, the puncturing of a 
sinus and the recovery of clear or only slightly cloudy fluid, 
producing on culture a certain number of bacterial colonies, 
should not be taken as proof that these sinuses are acting as 
a focus for disease in distant parts of the body. The accessory 
nasal sinuses, no different from the nasal mucosa, are on good 
authority thought to contain bacteria at all times, even though 
their number may not be large. It would, indeed, be strange 
if bacteria could not wander from the nose where they dwell 
normally into the sinuses from time to time. 

No one has suggested the widespread removal of pharynx 
mucosa or of that of the septum and turbinates because these 
places harbor bacteria. The mucosa of the nose reacts precisely 
as does that of the sinuses to repeated or constant infections 
and in the same manner. Yet the mucosa of the nose has 
never been considered a source of disease in far distant parts 
of the body. 

The enthusiasm with which the idea of focal infection was 
greeted several years ago appears to be waning to some extent, 
at least in this country. Every one recognizes the truth behind 
the notion, but the original furor is surely dying down. One 
of the most prominent exponents of the theory of focal infec- 
tion in this country in recent years was heard to lament the 
unnecessary slaughter of tonsils and teeth occasioned by his 
pioneer work in this respect. 

An interesting revision of opinion seems to be taking place 
regarding retrobulbar neuritis, a condition commonly ascribed 
to a focus of infection. Herein on slight provocation, and 
with bacteriologic and roentgenologic evidence, none of them 
often of the strongest character, radical operations have fre- 
quently been performed. From the Mayo Clinic come figures 
that are highly interesting. In more than 500 definitely proved 
cases of multiple sclerosis, 60 per cent of the patients pre- 
sented themselves with a history of nasal sinus operations 
because of visual disturbances, the largest number of which 
fell in the class of retrobulbar neuritides. In other words, a 
patient suffering from early multiple sclerosis, who has visual 
disturbances, has an excellent chance of having a _ nasal 
operation. 

Credit must be given the author for his conservative sur- 
gical treatment, at least in cases which to some would present 
disputed evidence of sinusitis; he does not engage in the wide- 
spread exenterations of bone and mucous membrane that some 
have seen. A logical follow up of the focus of infection idea 
with respect to nasal sinusitis would be at least an attempt to 
remove every vestige of diseased mucous membrane and bone, 
and here many fine workers are of the opinion that even in 
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those instances in which radical surgery is fully justified one 
cannot expect to cure a proportion of one’s cases. 

The author’s careful description of methods of examination 
are to be commended, and he does well to call attention to 
the need for careful technic in the determination of the pres- 
ence of nasal infections. 


Persons One and Three: A Study in Multiple Personalities. By 
Shepherd Ivory Franz. Cloth. Price, $2. Pp. 188. New York & Lon- 
don: Whittlesey House, McGraw-Hill Book Company, Inc., 1933. 

This book is a record of an interesting case of dual or triple 
personality in a man mentally affected by war experiences and 
subsequent excitations. As is to be expected in a recital of 
this kind there are some repetitions, but they do not become 
tedious or impair the general action because they are necessary 
in the presentation of the history of the patient to connect the 
different episodes into a presentable sequence. Franz does not 
pretend to offer any psychologic or psychoanalytic explanation 
of his case and does not aim at making any dramatic impres- 
sion, but he presents a faithful relation of the history as he 
uncovered it in a contact of two years with the man he studied, 
during which time he succeeded in restoring almost completely 
his patient’s original personality. The book makes agreeable 
reading and is worthy of notice by those interested in such 
subjects. 


Une nouvelle syphilis nerveuse: Ses formes cliniquement inapparentes. 
Paul Ravaut, médecin de l’Hépital St.-Louis. Paper. Price, 45 
francs. Pp. 203, with 3 illustrations. Paris: Masson & Cie, 1934. 
The title of this book will prove disappointing to readers 
familiar with the modern conception of neurosyphilis. What 
Ravaut presents is an excellent account of the evolution of this 
conception during the past thirty years, with almost exclusive 
reference to the work of the brilliant group of Parisian investi- 
gators, chief of whom were Ravaut himself, Fournier and 
Widal. By the “new” neurosyphilis he means the condition 
generally designated “asymptomatic neurosyphilis,” the existence 
of which is revealed and its course determinable only by detailed 
study of spinal fluid reactions over a period of years. In 1903 
Widal and Ravaut found such hidden involvement of the spinal 
fluid in 68 per cent of cases of secondary syphilis. Ever since, 
Ravaut has occupied himself assiduously with the study of this 
spinal fluid infection, which may remain permanently latent, may 
disappear or may evolve with manifest disease. It calls for 
energetic treatment from the beginning. 


Survey of Public Health Nursing: Administration and Practice. By 
the National Organization for Public Health Nursing. Katharine Tucker, 
General eg Hortense Hilbert, Assistant Director for the Survey. 
Cloth. $2. Pp. 262. New York: The Commonwealth Fund: 
London : yal University Press, 1934. 

This survey is a storehouse of information about public 
health nursing. It is symptomatic of the most important force 
now working in public health fields; namely, self appraisal. 
An evaluation of one’s own virtues and faults can be either 
a complacent and self-satisfied glorification of one’s own pro- 
fession or specialty, or it can be a searching probe into the 
shortcomings of that profession, together with a fair acknowl- 
edgment of its accomplishments. Happily, this is the latter. 
Based on a sampling of the nation-wide field, conclusions are 
presented from a study of public health nursing in twenty- 
eight urban and rural communities, in which were found 
twenty-one public health nursing organizations of a private 
character, eighteen departments of health, eighteen boards of 
education, four industrial nursing services, three insurance 
company nursing services, two tuberculosis associations, one 
university teaching district and one children’s clinic. The 
conclusions in brief are that effective public health nursing 
service requires efficient administrative direction, better quali- 
fications of field personnel, crystallization of organization poli- 
cies through written guides or manuals, adequate provision for 
the health of the staff, student affiliation, adequate financing, 
satisfactory community relationships especially medical, and 
improvement of performance in certain types of field service. 
The recognition of the necessity for medical advice to the nurs- 
ing organization as such is important; this must be distin- 
guished from medical advice to clients of the organization, 
which has always been recognized as a prerequisite before any 
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nursing service could be rendered by a properly constituted 
organization for public health nursing. The attitude of physi- 
cians is described as usually friendly or at least tolerant but 
in some instances antagonistic. When the nursing profession 
succeeds in getting more of its field work into the hands of 
better prepared public health nurses and when the principles 
set forth in this survey are practiced as universally as they 
should be, the attitude of the medical profession will tend to 
grow more and more friendly. In the meantime, all nursing 
organizations working ethically with physicians should be 
encouraged by the friendly cooperation of the medical profes- 
sion. This book should be valuable in placing the public health 
nurses, aS a group, on record again in favor of well conceived 
and ethically practiced public health nursing. 


Seeing and Human Welfare. By Matthew Luckiesh, D.Sc., Director, 
Lighting Research Laboratory, General Electric Company, Nela Park, 
Cleveland. Cloth. Price, $2.50. Pp. 193, with illustrations. Baltimore: 
William & Wilkins Company, 1934. 

Here is a complete sketch of seeing, presented in a non- 
technical manner and well presented. The author has been 
working and writing on the psychology of vision for years, 
basing his writings on elaborate investigative work of a most 
ingenious character. Much of this is touched on lightly in 
this book and there are ample references to the original publi- 
cations for those who are interested. The book is divided 
into eight chapters of some twenty pages each. Wisely but 
little space is devoted to the technicalities of the eye and the 
diseases of that organ that interfere with full vision. The 
factors that influence the visual perception of the surrounding 
world are discussed at length and the necessity of proper illumi- 
nation is stressed. The illustrations are for the most part photo- 
graphic and many are extremely ingenious in their concept. 
The ophthalmologist will not find much new in this book, but 
the public at large can benefit definitely by a careful study of 
this account of “the new science of seeing.” 


Die parasagittalen Meningeome. Von Dr. H. Olivecrona. Paper. Price, 
24 marks. Pp. 144, with 145 illustrations, : Georg Thieme, 
1934. 


The author has presented his experience with thirty-four 
cases of intracranial meningioma arising along the sagittal 
sinus. The material is presented in an interesting, clear and 
concise manner. Following a brief introductory chapter in 
which the frequency of meningiomas in general and their 
incidence in different portions of the cranial cavity, particularly 
along the superior longitudinal sinus, is discussed, the author 
presents a summary of each of his thirty-four cases. He 
describes each case briefly, pointing out its peculiarities, any 
clinical, pathologic or physiologic points of particular signifi- 
cance, and any errors of diagnosis or treatment that might have 
been made. The sixth chapter is concerned with the gross 
pathology of these particular tumors, the author having inten- 
tionally omitted any discussion of the cellular pathology of the 
tumors themselves, apparently leaving that for a future report 
to be made by the pathologists. The seventh and eighth 
chapters are concerned with the symptomatology and differen- 
tial diagnosis. In the last chapter the author presents his 
operative technic, which is comparable to that seen in the better 
neurosurgical clinics of this country, a discussion of the post- 
operative complications that occurred in his cases, and the 
results of his treatment; 15 per cent died following operation, 
10 per cent died later of recurrence, 50 per cent were com- 
pletely recovered, and 25 per cent recovered with some neuro- 
logic defect. Olivecrona feels that these figures can be greatly 
improved and that the operative mortality should be reduced 
to 5 per cent or less. It is a pleasure to read a monograph 
such as this, in which the author, who has had extensive 
experience in his field, discusses in a lucid manner all phases 
of tumors of one particular type, in one location. As the 
author states in the preface, there are in neurologic literature 
numerous studies concerned with the symptomatology of tumors 
of various parts of the brain but all too few that take into 
consideration the nature of the neoplasm, whereas the picture 
produced by a brain tumor is as much a matter of the type of 
tumor as of its location. Such studies as this advance our 
knowledge in this field and will always find a welcome with 
every one interested in the subject of intracranial neoplasms. 
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Revocation of License to Practice Medicine.—The 
Illinois Department of Registration and Education instituted 
proceedings to revoke Schireson’s license to practice medicine. 

The department charged that Schireson was not a man of 
good moral character when he obtained his license; that he 
employed fraud, deception and unlawful means in applying for 
and obtaining it, and that he was guilty of gross malpractice, 
resulting in the permanent injury of a patient. After a lengthy 
hearing, the record of which includes 2,000 pages of evidence, 
the department revoked the license. The superior court, Cook 
County, quashed a writ of certiorari to review the order of 
revocation. Schireson appealed to the Supreme Court of Illinois. 

The Illinois civil administrative code, as amended,! defines the 
procedure to be followed in revoking a license. So does the 
* Illinois medical practice act.1 Only the medical practice act, 
however, states the causes for which a license may be revoked. 
The civil administrative code leaves to the Department of 
Registration and Education the determination of the causes for 
revocation. The department proceeded in this case under the 
code, apparently assuming that the causes for revocation named 
in the medical practice act were applicable in proceedings under 
the code. The Illinois Supreme Court, however, held otherwise. 

The legislature, said the Supreme Court, cannot delegate 
to any department, officer or commission the power to legislate 
or to invade the province of the judicial department. It can- 
not vest in officers not constituting a part of the judicial system 
the power, at their discretion, without rules or standards for 
the exercise of such discretion, to determine what the law shall 
be. That portion of the act which attempts to confer on the 
Department of Registration and Education authority to deter- 
mine what constitutes a prima facie case against a licentiate, 
without laying down any code of ethics, rules or regulations, 
violation of which shall be legal cause for the revocation or 
suspension of a physician’s license, is an unwarranted delegation 
of legislative authority. It gives the department no jurisdiction 
or authority to determine what complaint, together with evi- 
dence, documentary or otherwise, constitutes a prima facie case. 

In justification of the action of the Department of Regis- 
tration and Education, it was apparently contended that the 
causes for which the department might suspend or revoke a 
physician’s license were set forth in the medical practice act 
of 1923 and that the amendment to the civil administrative 
code under which the department proceeded should be read in 
connection with the medical practice act. The medical practice 

act of 1923, said the court, is a complete act and provides a 
complete code of procedure for the institution, hearing and 
determination of charges against a physician, looking toward 


The Illinois civil ebeteistretins code of 1917 created a Department 
of Registration and Education (Smith-Hurd’s —. Stat. 1933, ch. 127, 
4) and transferred to it t rights, powers and duties theretofore 
vested . ‘- state of health, relating to the practice of medicine 
duty’ ch. 127, sec. 58). The depa nem was thus charged with the 
ne. an act July 

1927 ibid: ch. 127, sec. 60c; Laws, 1927, p. 858), 


mittee A up o 
of registration and (ibid. ch. 127, a per- 
manent medical advisory and examining he department. On 
the basis of the findings of this committee, hide” ch. 127, sec. 60a) the 
department was authorized to revoke licenses. As to the causes for which 
revoked, the = administrative code, as amended A 
wen, sand is si The practice act, howe 
1933, ch. 91, secs. 1-16x; Laws 1923, p. 426), 
gr to the civil administrative code 
above, authorized the suspension and revocation of licenses to 
actice medicine and defined the procedure to be followed to that end. 
nder that act, no person can be cited for such a hearing except on a 
sworn complaint setting forth the particular act or acts charged against 
him (ibid. ch. 91, sec. 16b). A person so cited is entitled ar a hearing 
before the Department of Registration and Education. The act contains 
mtment of a medi to such 
ended or revoked 


= 


any unlawful means in app 
or in passing a 


y or or securin 
n examination biae ch. 91, sec. 


MEDICOLEGAL 


367 


the revocation or suspension of his license. The act of 1927 
purports to amend the civil administrative code; it in no way 
purports to amend or repeal the medical practice act of 1923. 
If in order to proceed under the act amendatory of the civil 
administrative code the department had to refer to the medical 
practice act of 1923, then the act amendatory of the civil 
administrative code would be an act to amend also the medical 
practice act. The title of the act amendatory of the civil admin- 
istrative code contains, however, no suggestion or intimation 
that its purpose is to amend the medical practice act. But 
section 13 of article 4 of the constitution of the state of Illinois 
provides that no act shall embrace more than one subject and 
that that subject shall be expressed in the title. As applied to 
physicians, therefore, said the court, the act of 1927, purporting 
to amend the civil administrative code, is unconstitutional. 

Although the Supreme Court held that the act of 1927, under 
which the Department of Registration and Education had pro- 
ceeded, was unconstitutional so far as related to the practice 
of medicine, it discussed at some length the charges that had 
been preferred against Schireson. 

The charge that he was not, when he obtained his license, 
a man of good moral character, could not stand. The medical 
practice act, said the court, definitely states the causes for 
which a physician or surgeon may be deprived of his license, 
and the fact that a man is not of good moral character is not 
stated among them. Furthermore, the medical committee, 
reporting to the Department of Registration and Education, 
defined good moral character as follows: “The term ‘good 
moral character’ as used in this connection is assumed to per- 
tain to the entire sphere of human conduct as coming within 
the description of right and wrong, the obligation of duty and 
ethics.” There is no human frailty or weakness which is not 
covered by this definition, adopted by the committee as one of 
the basic principles of law under which Schireson was tried. 
We are of the opinion, said the court, that this standard of 
good moral character as applied to a proceeding of this nature 
is entirely too broad and sweeping to be made the basis of a 
conviction founded on the charge of a lack of good moral 
character and requires a much higher test than is usually 
applied to the ordinary accepted meaning of the term. 

The medical committee adopted this same definition of good 
moral character in passing on the charge that Schireson was 
guilty of the employment of fraud, deception and unlawful 
means in applying for and securing his license to practice medi- 
cine. It is apparent, said the court, that the legislative intent, 
as expressed in the medical practice act, contemplated some 
positive, wilful or intentional act to be committed on the part 
of the registrant, which actively induced the issuance of his 
license. It must have been some overt act in the way (1) of 
wilfully making false answers to material questions affecting 
his qua.ifications for the practice of his profession, or (2) of 
unlawfully concealing from the department the fact, if it was 
a fact, that he had theretofore been guilty of conduct stated 
in the statute as grounds for the suspension or revocation of 
a license, or (3) of some wilful misconduct in taking an exami- 
nation, such as having some one else write his examination for 
him, or wilfully cheating in an examination. The proposition 
of law adopted by the medical committee as the basis of what 
constitutes good moral character and the alleged fact that 
Schireson, when he applied for a license, was not a man of 
good moral character and was therefore guilty of fraud and 
deception in obtaining his license are unique. In the opinion 
of the court, however, they could not rightly be classed as fraud 
or deceptive practice on the department in obtaining the license, 
within the meaning of the law. 

Schireson was charged with gross malpractice, resulting in 
the permanent injury of a patient. No question was raised, the 
court points out, as to the constitutionality of conferring on the 
Department of Registration and Education authority to decide 
what constitutes gross malpractice, and the court therefore did 
not pass on its constitutionality. Mere malpractice is not a 
ground under the medical practice act for the revocation of a 
physician’s license; before his license can be legally suspended 
or revoked he must be found guilty of gross malpractice. It 
is clear, said the court, that the report of the medical com- 
mittee was based on the legal proposition that the law demanded 
of Schireson, by reason of some statement or advertising on 
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his part, a much higher degree of skill and ability than is 
expected of the average physician. If this is a correct rule we 
would have varying degrees of skill required when a charge 
of malpractice is made either in a civil suit for damages or in 
a proceeding to revoke or suspend his license. Under such 
rule, a specialist treating a patient professionally might do or 
omit to do some act the doing or omission of which would 
constitute gross malpractice on his part, which would not even 
be deemed negligence on the part of the average, ordinary 
physician in the same community. The degree of professional 
skill required of a physician might be made to depend on the 
extravagance or boastfulness of his statements as to his skill 
and ability. We do not believe, said the court, that it can be 
seriously contended that such is the law in the state of Illinois.* 
The law in Illinois is that a physician is required to possess, 
and in his practice to use, reasonable skill—not, perhaps, the 
highest degree of skill that one learned in the profession may 
acquire, but reasonable skill such as physicians in good prac- 
tice ordinarily use and would bring to a similar case in that 
locality. The standard adopted by the medical committee and 
the department with respect to gross malpractice, the court held 
to be erroneous. 

The principles and procedure that must be followed in the 
suspension and revocation of licenses were summarized by the 
Supreme Court as follows: 


The power to revoke the license of any professional man is not arbi- 
trary or despotic, to be exercised by any board, commission, or depart- 
ment, according to its pleasure or whim. A license to practice medi- 
cine in this state, strictly speaking, is not a property right, yet it is a 
privilege or right which is of great property value to the holder thereof. 
To qualify in the first instance for the obtaining of such license has cost 
any applicant years of arduous study and work and the outlay of a 
considerable sum of money. A license having been obtained according 
to the provisions of the statute, the holder of a license can only be deprived 
of it in accordance with the law of the land; not at the mere discretion 
of some department or board. The license being a valuable right, the 
owner, before he can be deprived of such right, is entitled to a full and 
complete hearing held in accordance with the statute. Where the hearing 
to revoke a license of any professional man is not before a court judicially 
convened, it may be more or less informal. The niceties and refinements 
of the procedure or the forms of questions to and the answers of 
witnesses are not so strictly applied as on a hearing before a judicial 
body, but the substance of the law must be at all times regarded, 
as well as the competency and materiality of the evidence. The cor- 
rect rules of law applicable to the issues must be observed and followed 
at the hearing before the commission or body hearing the cause. No 
higher legal tests are permitted to be adopted by the body trying the 
case than the law of the state recognizes as the correct tests to be 
applied to the issues being tried. The burden of proof never shifts to 
the license holder, but the burden remains throughout the hearing upon 
the department or body making the charge. The necessity for the strict 
enforcement of these salutary rules is particularly required where the 
charges often originate with the board, department, or commission sitting 
as the tribunal upon the trial of the charges. The guilt of any defendant 
of the charges made in the complaint against him must be established 
clearly and conclusively by competent evidence before the license of any 
defendant may legally revoked. The body hearing the case should 
be a qualified body without prejudice, and strictly impartial as to the 
issues to be tried. Not to apply these rules of law to hearings of this 
character would be to deprive a defendant of the due process of law 
guaranteed to him by our State and Federal Constitutions. Const. IIl. 
art. 2, §2; Const. U. S. Amend. 14. The proceeding must be an orderly 
one, conducted in accordance with established rules which do not violate 
the fundamental rights of the defendant. It is a well-recognized fact that 
to deprive a professional man of his license to practice his chosen pro- 
fession is generally the death of his professional life. 


The judgment of the superior court was reversed and the 
cause remanded with directions to enter judgment for the 
defendant, Schireson—Schireson v. Walsh (Ill.), 187 N. E. 921. 


Malpractice: Death of Child and Infection During 
Childbirth.—The plaintiff sued the defendant physician, alleg- 
ing that through his negligence in treating her during confine- 
ment and delivery she was lacerated and infected and her baby 
was killed. From a judgment for the patient, the defendant 
appealed to the Supreme Court of Alabama. Pending the sub- 
mission of the appeal, she died and her personal representative 
was substituted as plaintiff. 

The defendant contended that damages were not recoverable 
for the prenatal injury or death of an infant. As we con- 


2. The rule here announced seems to be contrary to the rule followed 
by the pottobn of oe, resort in every other State in which this question 
has arisen. A note in the American Law Reports, Vol. 59, page 1071, 
cites cases in dave jurisdictions holding that a physician w holds 
himself out as having special knowledge and skill in the treatment of 
some particular organ or disease is oy pene to exercise that degree of 
skill and care ordinarily possessed an by similar specialists and 
that his duty to his B pone is measured by a higher standard of skill 
than that of a general practitioner, but cites no cases to "i contra 
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strue the complaint, said the Supreme Court, the plaintiff asks 
damages not for the death of the child or for prenatal injury 
to it but only for the mother’s pain and anguish caused by 
such death or injury. If the mother suffered physical or mental 
pain because of the death of her unborn child, and that death 
resulted from the negligence of the defendant, the plaintiff is 
entitled to damages. Moreover, as long as a child is in its 
mother’s womb it is a part of the mother, and for any injury 
to the unborn child, damages are recoverable by the mother. 
Deitrich, Adm’r v. Inhabitants of Northampton, 138 Mass. 14, 
52 Am. Rep. 242; Stanford v. St. Louis-San F. R. Co., 214 Ala. 
611, 108 So. 566 

The trial court refused to instruct the jury that there was 
no duty on the part of the defendant physician to send his 
patient to the hospital, either before or after the delivery of 
the child; that the law presumes the exercise of a reasonable 
degree of care and skill by a physician; and that the issue 
before the jury was not whether the mother was injured, but 
whether the defendant possessed reasonable skill and was 
reasonably diligent, and not negligent, in treating his patient. 
The refusal of the trial court to give such instructions, the 
Supreme Court held to be correct. 

Malpractice cases, said the Supreme Court, must be determined 
largely on expert testimony. The burden of proving negligence 
is on the plaintiff. Proof that the mother sustained injury in 
the birth of her child does not prove that that injury was the 
result of negligence. Nor does the fact that infection followed 
the delivery of a child warrant an inference of negligence, when 
it appears from expert testimony that medical science has found 
no way absolutely to prevent infection. The doctrine of res 
ipsa loquitur, said the court, does not apply to cases such as 
this one. A physician, in the absence of a contract to the 
contrary, does not insure a successful operation or a cure. 
Reasonable and ordinary care, skill and diligence are required 
of him, such as physicians in the same general neighborhood, 
in the same general line of practice, ordinarily have and exercise 
in like cases and under like conditions. When a physician has 
fulfilled these requirements he has discharged his duty, and the 
fact that good results do not follow cannot be made the basis 
for recovery of damages. 

The Supreme Court held the verdict of the jury to be con- 
trary to the weight of the evidence, reversed the judgment of 
the trial court, and remanded the case for a new trial.—Snow 
v. Allen (Ala.), 151 So. 468. 
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American Heart Journal, St. Louis 
9: 557-696 (June) 1934 

Coronary Arteries in Rheumatic Fever. H. T. Karsner snd F. Bayless, 
Cleveland.—p. 557. 

*Incidence and Significance of Active Infection in Cases of Rheumatic 
Cardiovalvular Disease During the Various Age Periods: Clinical 
and Pathologic Study. M. A. Rothschild, M. A. Kugel and L. Gross, 
New York.—p. 586. 

*Form of Electrocardiogram in Experimental Myocardial Infarction: I. 
Septal Infarcts and Origin of Preliminary Deflections of Canine 
Levocardiogram. F. N. Wilson, I. G. W. Hill and F. D. Johnston, 
Ann Arbor, Mich.—p. 596. 

*LInitial Complex of Electrocardiogram After Infarction of Human Heart. 

internitz, Prague, Czechoslovakia.—p. 616. 

Duration of the QRS Complex in Normal and in Abnormal Electro- 
cardiogram: Study of Five Hundred Cases, with a Note on Nomen- 
clature. S. McGinn and P. D. White, Boston.—p. 642. 

ee Dilatation of the Thoracic Aorta. W. K. Purks, Boston.—p. 


Electrocardiographic Study of Viscerocardiac Reflexes During Major 
Operations. C. C. Maher, P. J. Crittenden and P. F. Shapiro, Chi- 
cago.—p. 664. 

Infection in Rheumatic Cardiovalvular Disease.—Roths- 
child and his associates made a study of 161 persons dying 
with evidence of rheumatic heart disease, past or present. Of 
the 161 cases studied, 106 showed evidence of an active infec- 
tion and of these 103 ended fatally as the result of circulatory 
failure. The occurrence of heart failure in the first five decades 
of life in persons who have a valvular defect can be attributed 
in the majority of instances to an active infection of the myo- 
cardium rather than to the degree of the mechanical defect. It 
is striking to note the high grade of mechanical defect existing 
in persons living even to the fifth and sixth decade with little 
or no evidence of congestive failure. In a few instances com- 
plete quiescence of the rheumatic myocarditis was present as 
early as the second decade of life. The number of the quiescent 
cases increased considerably in the later age periods. Circula- 
tory failure in the later decades of life in persons presenting 
valvular defects was found in the majority of cases to be pre- 
cipitated by the expected contributory causes occurring at this 
time of life; viz., hypertension, either in the systematic or 
pulmonary circuit, atherosclerosis of the coronary arteries, cor- 
onary thrombosis, myocardial degeneration and fibrosis. 


The Electrocardiogram in Experimental Myocardial 
Infarction.—According to the studies of Wilson and his asso- 
ciates, ligation of the septal branch of the left coronary artery 
in the dog is usually followed by infarction of a large part 
of the ventricular septum. Immediately after this vessel is 
obstructed the electrocardiogram shows displacement of the 
RST segment of the ventricular complex. Later, disturbances 
of intraventricular or atrioventricular conduction develop; right 
bundle-branch block occurred in all three experiments. In one 
instance the right branch block complexes were not strikingly 
different from the complexes usually obtained after the right 
branch of the bundle of His has been cut, in spite of the fact 
that a large part of the septal muscle was dead. In right 
bundle-branch block the precordial electrocardiograms may be 
characteristic in every respect when the standard electrocar- 
diograms are not. Under these circumstances, precordial leads 
are of great value in locating the conduction defect. When 
the potential variations of the precordium are small, the pre- 
cordial electrodes should not be paired with a single electrode 
but with a central terminal connected through like resistances 
of 5,000 ohms or more to all three extremity electrodes. The 
R deflection of the levocardiogram is not abolished by infarc- 
tion of the septum but is frequently absent in lead I after 
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ligation of the anterior descending and in lead III after the 
ligation of the circumflex branch of the left coronary. This 
deflection. is not of septal origin. The muscle responsible for 
the preliminary deflections of the levocardiogram is widely dis- 
tributed, and it ‘is probable that most of the endocardial sur- 
face of the left ventricle is active before the first summit of 
the levocardiogram is written. 


Initial Complex of Electrocardiogram After Cardiac 
Infarction.—W internitz reports fifteen cases and cites twenty- 
six from the literature in which characteristic changes appeared | 
in the initial complex following a coronary closure. The changes 
may be classed in three groups. In the first, one finds a modified 
form of left axis deviation with small R: and deep Sz and Ss. 
The characteristic of group two is the negativity of the princi- 
pal deflection of all leads, whether this is S or Q. The third 
group is recognized by the shrinking of all the main waves 
while smaller deflections may persist unchanged. The anatomic 
basis for the first two groups is an extensive necrosis of the 
anterior wall of the heart; for the third group it is necrosis 
of anterior and posterior walls as a result of two thromboses. 
Controlled by a series of 1,460 electrocardiograms chosen at 
random, these changes were found to be not pathognomonic 
but most suggestive of the presence of infarct of the heart. 
They occur less frequently than do the heretofore recognized 
signs of coronary thrombosis, but they may be present in those 
cases in which there are no characteristic changes in the final 
complex. As interpretation of the QRS changes a disturbance 
of the muscular balance of the two sides of the heart caused 
by the cutting out of a large mass of muscle is brought for- 
ward, but the possibility remains that for each group there is 
a localized disturbance of intraventricular conduction. 


American Journal of Medical Sciences, Philadelphia 
187: 737-876 (June) 1934 
Medical Treatment of the Thyrocardiac. C. Eggleston, New York.—p. 


Hodgkin’ s Disease Mistaken for ew Tumor. L. M. Goldman and 
J. Newman, Newark, N. J.—p. 744 

Clinical Comparison of a Purified Glucoside and Whole Leaf Prepara- 
tions of Digitalis. W. D. Stroud, A. W. Bromer, J. R. Gallagher 
and J. B. Vander Veer, Philadelphia. —p. 746. 

*Mechanism of Early Relief of Pain in Patients with Angina Pectoris 
and Congestive Failure After Total Ablation of Normal Thyroid Gland. 
A. A. Weinstein, D. Davis, D. D. Berlin and H. L. Blumgart, 
Boston.—p, 753. 

Rheumatic Heart Disease: Clinical Data as Observed in Louisville, Ky. 

. T. Simmons, Louisville, Ky.—p. 773. 

Clinical Significance of Low T Waves in the Electrocardiogram. J. 
Edeiken and C. C. Wolferth, Philadelphia.—p. 778. 

Electrocardiogram in Acute Experimental Distention of the Right Heart. 

C. Buchbinder and L. N. Katz, Chicago.—p. 785. 

Electrocardiographic Changes Accompanying Acutely Increased Pressure 
Following Pulmonary Artery Ligature: Note. E. B. Krumbhaar, 
Philadelphia.—p. 792. 

*Arteriosclerosis of the Lumbar Segmental Arteries Producing Ischemia 
of the Spinal Cord and Consequent Claudification of the Thighs: 
Clinical Syndrome with Experimental Confirmation. F. L. Reichert, 
D. A. Rytand and E. L. Bruck, San Francisco.—p. 794. 

Treatment of Arteriolar Hypertension with Crystalline Ovarian Hormone 
(Theelin). D. Ayman, Boston.—p. 806. 

Errors of Surgical Diagnosis: Study of the Records of the First 
Surgical Division of the Roosevelt Hospital Covering a Period of 
Three Years, C. W. Cutler Jr., New York.-—p. 810. 

eng Dysentery in California. A. C. Reed, San Francisco.— 

and Acute Leukemia. M. M. Strumia, Philadelphia.— 
p. 826. 

*Neutropenia Developing During at pte Medication: Report of Two 
Cases. W. B. Rawls, New York.—p. 

Nomograph for Simptifying Computation of ee Urine Sediment Count 
(Addis). D. C. Hines, San Francisco.—p. 841. 

Pneumococcus Antibody Solution in Treatment of Lobar Pneumonia: 
Results in One Hundred and Thirty Cases. W. P. Belk, Ardmore, 
Pa., and J. S. Sharpe, Haverford, Pa.—p. 844. 


Ablation of Normal Thyroid in Angina Pectoris.— 
Weinstein and his associates observed the immediate post- 
operative relief of pain in the chest after total thyroidectomy 
in nineteen patients. Data were collected before and during 
several weeks after operation in patients showing changes in 
nonanginal precordial pain, changes in areas of skin hyper- 
esthesia and muscular and periosteal hyperalgesia of the chest 
wall and changes in the character and distribution of pain of 
angina pectoris. Within a few hours after operation, non- 
anginal precordial pain, hyperalgesia and hyperesthesia dis- 
appeared and remained absent from two to four weeks but 
then usually reappeared if the basal metabolic rate had not 
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declined significantly. Only after the basal metabolic rate had 
dropped appreciably did the foregoing signs and symptoms dis- 
appear permanently. Studies were made on the distribution of 
the pain of angina pectoris produced under standard conditions 
in three cases before and after hemithyroidectomy. The remain- 
ing half of the thyroid was removed at a later date. Exercise 
within two weeks after hemithyroidectomy produced no pain 
in the arm and the side of the chest corresponding to the side 
of operation. The pain of angina pectoris was experienced only 
on the unoperated side and usually stopped at the midline of 
the sternum. The authors discuss the similarity of these obser- 
vations to those after cervical sympathectomy and alcohol injec- 
tion. The basal metabolic rate did not change appreciably 
after the first hemithyroidectomy. From two to eight weeks 
after operation, pain on exercise was again experienced on the 
operated side. Only after removal of the other half of the 
thyroid and after an appreciable drop in the basal metabolic 
rate was the pain of angina pectoris relieved permanently. 
From these observations the authors conclude that the imme- 
diate relief of pain after total thyroidectomy is due to the 
interruption of afferent nerve impulses from the heart at the 
time of operation, that relief by this mechanism is only tem- 
porary, and that permanent relief is related to the lessened 
work of the heart attendant on the development of the hypo- 
thyroid state. Complete rest in bed should be enforced after 
total ablation of the thyroid despite the early subjective relief 
experienced by the patient, until the basal metabolic rate is 
lowered significantly. 

Arteriosclerosis of the Lumbar Segmental Arteries. 
—According to Reichert and his associates, the ordinary inter- 
mittent claudication in the arteriosclerotic patient is character- 
ized by pain, which is attributed to physiologic processes 
developing in the working muscles easily fatigued as the result 
of impaired blood supply. It is associated with a lack of 
arterial pulsation in the feet and ankles, color alterations in 
the skin of the extremities on change of posture, and roentgeno- 
graphic evidence of calcification in the arteries of the legs. 
Intermittent claudication because of weakness in the thighs 
and hips was the chief complaint of four nonsyphilitic arterio- 
sclerotic patients, who exhibited a spastic gait resembling that 
of a tabetic patient, who had no positive neurologic signs, and 
whose roentgenograms revealed calcification in the lower 
abdominal aorta. The claudication of the thighs in these four 
patients was attributed to ischemia of the spinal cord produced 
by alterations in spinal branches of the arteriosclerotic lumbar 
segmental arteries arising from the abdominal aorta. This 
hypothesis was strengthened by roentgenographic evidence of 
calcification in the terminal portion of the abdominal aorta and 
by experimentally produced claudication in the thighs of adult 
dogs after occlusion of the lumbar segmental arteries without 
interference with the blood supply to the thighs or remainder 
of the lower extremities, as shown roentgenographically by 
complete arterial injections of the animals. Unilateral claudi- 
cation developing after ipsilateral occlusion of one or more 
lumbar arteries in the dog afforded further proof that ischemia 
of the spinal cord was the cause of the claudication. 


Neutropenia Developing During Amidopyrine Medica- 
tion.—Rawls presents two instances of neutropenia developing 
while the patients were taking amidopyrine. One patient 
returned to normal nine days after the drug was omitted, with- 
out any other form of treatment. After a period of rest the 
amidopyrine was resumed. This was followed by neutropenia 
after the patient had received about the same amount of the 
drug as on the previous occasion (280 grains [18.2 Gm.]). 
The leukocyte count returned to normal in eight days, or about 
the same time as after the first attack. The rapid recovery 
after the omission of the drug, in one instance without therapy 
and in the other with only four injections of 10 cc. each of 
pentnucleotide, would seem to indicate that the neutropenia 
was probably produced by the amidopyrine. Although the 
second patient was taking a combination of magnesium car- 
bonate and amidopyrine, the fact that the first patient had two 
attacks of neutropenia after the use of amidopyrine alone 
eliminates any probability that magnesium might have played 
any part in the condition. A predisposition to neutropenia 
may have existed in these patients, or the onset may have been 
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due to the inability of the bone marrow to cope with any 
additional strain that may have been brought on by the amido- 
pyrine. Neutropenia is frequently periodic in character and 
may be produced by several factors, as pointed out by Beck. 
Farley reviewed thirty-nine cases appearing in the literature 
in which the function of the bone marrow was depressed follow- 
ing the use of various preparations of arsphenamine. Taking 
these into consideration and recognizing that benzene is a 
powerful leukocytic depressant, it is possible that amidopyrine, 

a benzene derivative, could be an etiologic factor. The author's 
pty cases occurred in a series of 200 patients receiving the 
drug. In two other patients, the polymorphonuclear counts 
were reduced from 55 and 60 per cent to 35 and 40 per cent, 
respectively, while amidopyrine was being taken, but the counts 
promptly returned to normal when the drug was omitted. Two 
others in the series had nausea, vomiting, exhaustion and 
pyrexia, but blood counts were not obtained. It is possible 
that these cases may have been similar to the two reported 
cases and that recovery may have occurred spontaneously when 
the drug was omitted. 


American Journal of Physiology, Baltimore 
108: 509-720 (June 1) 1934 
*Experimental Producticn of Edema and Elephantiasis as a Result of 


Lymphatic Obstruction. CC. K. Drinker, Madeleine E. Field and 
J. Homans, Boston. —?p. 509. 


' Réle of Phosphocreatine in the Fundamental Chemical Changes in Con- 


tracting Mammalian Muscle. 
Arbor, Mich.—p. 521. 

Effect of Intravenous ‘Administration of the Pregnancy Urine Factor 
on Ovaries of Rhesus Monkeys. E. T. Engle, New York.—p. 528. 

Chloride, Carbohydrate and Water Metabolism in Adrenal Insufficiency 
and Other Conditions. H. Silvette, Charlottesville, Va.—p. 535. 

Hematopoietic Effect of Cobalt and Cobalt-Manganese Compounds in 
Rabbits. W. Kleinberg, New York.—p. 545. 

Water Absorption and Elimination of Frogs During Ether, Nitrous 
Oxide, Chloroform and Ethylene Anesthesia. H. W. Neild and A. F. 
Serritella, Urbana, Ill.—p. 550. 

Hemoglobin and Erythrocyte Differences According to Sex and Season 
in Doves and Pigeons. O. Riddle and P. F. Braucher, Cold Spring 
Harbor, N. Y.—p. 554. 

Diurnal Chanaee ta in the Liver During Pregnancy. T. W. Goodwin and 
G. M. Higgins, Rochester, Minn.—p. 567. 

Electrical Measurements Concerning Muscular Contraction (Tonus) and 
Cultivation of Relaxation in Man: Relaxation Times of Individuals. 
E. Jacobson, Chicago.—p. 573. 

Collateral Respiration: Chemical Composition and Volume of the Col- 
laterally Respired Gases. G. E. Lindskog and H. H. Bradshaw, 
Boston.—p. 581. 

Effect on Weight of 4 of Administration of Antuitrin G to 
the Pregnant Rat. L. W. Sontag and P. L. Munson, Yellow Springs, 
Ohio.—p. 593. 

Further Study of Vasodilators in Sympathectomized Animals. A. 
Rosenbleuth and W. B. Cannon, with assistance of D. McK. Rioch, 
B. Cannon and M. McK. Sawyer, Boston.—p. 599 

Failure to Confirm Pavlov’s Hypothesis of External Inhibition. A. R. 
Miller.—p. 608. 

Effect of Thyroxine Ingestion on the Toxicity of Certain Bile Salts. 
L. H. Schmidt, Cincinnati.—p. 613. 

Effect of Digestion on Blood Flow in Certain Blood Vessels ba the 
Dog. J. F. Herrick, H. E. Essex, F. C. Mann and E. J. 
Rochester, Minn.—p. 621 

Action Potentials from Slade Motor Units in Voluntary Contraction. 
Olive C. Smith, Boston.—p. 629. 

Glucose Tolerance and the Glycogen Storage Capacity of the Dog. W. 
L. Butsch, Rochester, Minn.—>p. 639. 

—— of the Factors Involved in Gastric Motor Inhibition by Fats. 
J. P. Quigley, H. J. Zettelman and A. C. Ivy, Chicago.—p. 643. 
Role of Carbon Dioxide in Producing the Symptoms of Oxygen Poison- 

— L. A. Shaw, A. R. Behnke and Anne C. Messer, Boston.— 


J. Sacks and Wilma C. Sacks, Ann 


Experimental Sodium Loss Analogous to Adrenal Insufficiency: Result- 
ing Water Shift and Sensitivity to Hemorrhage. A. Gilman, New 
Haven, Conn.—p. 662. 

Observations on the Alterations of Blood Platelets as a Factor in 
ee of the Blood. J. H. Ferguson, New Haven, Conn.— 


Reflexes Involving the Pyloric and Antrum and 
Their Roéle in Gastric Evacuation. J. E. Thomas, J. O. Crider and 
C. J. Mogan, Philadelphia.—p. 683. 

Depression of the Activity Aroused by a Flash of Light by Applying a 
Second Flash Immediately Afterwards to Adjacent Areas of the 
Retina. G. A. Fry, St. Louis.—p. 701. 

Effect of Diet on the Distribution of Glycogen in the Skeletal Muscle 


of the Rat. M. Sahyun, R. Simmonds and H. Working, Stanford 
University, Calif.—p. 708 


Experimental Sinkestiins of Edema and Elephantiasis. 
—Drinker and his co-workers describe three typical instances 
of lymphatic obstruction in the hind leg of the dog. Similar 
changes have been produced in four other animals. Obstruc- 
tion has been brought about by repeated central cannulation of 
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lymphatic trunks with injection of a suspension of crystalline 
silica and a 2.5 per cent solution of quinine hydrochloride. 
Lymphedema developed after such injections and eventually 
became pronounced. The protein content of the edema fluid 
rose slowly to above 4 per cent. With the establishment of 
lymphedema the subcutaneous connective tissue increased and 
the leg gradually became elephantiac. In the presence of 
chronic lymphatic obstruction the part became susceptible to 
attacks of acute infection. A hemolytic streptococcus has been 
isolated from the edema fluid early in these attacks. The 
seizures were exactly like the attacks that occur in human 
cases of lymphedema and elephantiasis. 


American Journal of Surgery, Chicago 
24: 547-886 (June) 1934 
*Sterilization of Females. L. E. Burch, Nashville, Tenn.—-p. 550. 
Incidence of Pregnancy Following Ovarian Implantation. W. L. Estes 
Jr., Bethlehem, Pa., and P. L. Heitmeyer, Portland, Ore.—p. 563. 
*Vaginal Hysterectomy, with Especial Reference to Its Employment in 
eo of Fundus of Uterus. J. S. Horsley, Richmond, Va.— 


p. 582. 

Phas Cell Carcinoma of Ovary as a Cause of Postmenopausal 
Bleeding, with Discussion of Pathologic Physiology of These Tumors. 
E. Novak, Baltimore.—p. 595. 

Aneurysm: Review of Sixty-Two Cases. D. C. Elkin and J. L. Camp; 
bell, Atlanta, Ga.—p. 611. 

So-Called Primary Thrombosis of Axillary Vein Caused by Strain: 
Report of Case with Comments on Diagnosis, Pa y and Treat- 
ment of This Lesion in Its Medicolegal Relations. R. Matas, New 
Orleans.—p. 642. 

*Mycotic Aneurysm of Common Iliac Artery: Sympathetic Ganglion 
Block as an Aid in the Development of Collateral Circulation in 
Arterial Aneurysm of Peripheral Arteries: Report o M. 
Gage, New Orleans.—p. 667. 

Surgery as Applied to Lymph Nodes of the Neck in Cancer of Lip 
and Buccal Cavity: Statistical Study. E. Fischel, St. Louis.—p. 711. 

Pharyngeal or Pharyngo-Esophageal Diverticulum: New Operation; 
Inversion and Snare. R. D. McClure, Detroit.—p. 732. 

Results of Subtotal Gastrectomy ~ > wapeoms C. W. Flynn and 
J. W. Duckett, Dallas, Texas.—p. 7 

oe of Operations for Cancer o's the Rectosigmoid and Rectum. 

Rankin, Lexington, Ky.—p. 759. 

Dhstieachieendan Transplantation for Exstrophy of the Bladder and 
Complete Epispadias with Absent Urinary Sphincters. W. Walters, 
Rochester, Minn.—p. 776. 

*Diagnosis and Treatment of Purpura Hemorrhagica. J. deJ. Pember- 
ton, Rochester, Minn.—p. 793. 

Present Status of Transurethral Prostatic Resection. O. Grant, Louis- 
ville, Ky.—p. 807. 

Gastric Ulcers in the Premature New-Born: Report of Two Cases. 
F. W. Smythe, Memphis, Tenn.—p. 818. 

Imperforate Anus: «ame Mode of Handling. 
Augusta, Ga.—p. 8 


R. L. Rhodes, 
28. 
Syphilis of Gastro-Intestinal Tract. 
p. 834. 


C. Williams, Richmond, Va.— 


Primary Carcinoma of Vermiform Appendix. C. A Vance, Lexington, 
854. 


Ky.— 
Prone BER sn of the Gastro-Intestinal Tract: Employing a Pile Clamp. 

A. G. Brenizer, Charlotte, N. C.—p. 863. 

Sterilization of Females.—Burch advocates a method for 
the sterilization of women that is not a major surgical pro- 
cedure. It is preferable to cesarean section when the chief 
indication for cesarean section is sterilization. Under these 
circumstances the operation for sterility is carried out from 
two to three months after normal labor. The patient is placed 
in the exaggerated lithotomy position. The cervix is exposed 
and seized with a cervical hook or forceps. A semicircular 
incision is made behind the cervix from 1 to 1% inches in 
length and the peritoneum is opened. A crushing forceps is 
placed across the tube three-fourths inch from the fimbriated 
extremity. The tube external to the crushing forceps is 
removed and a silk ligature is tied securely in the groove made 
by the crushing forceps. The same procedure is carried out 
on the opposite side. This procedure leaves the tubes in 
good shape for a plastic operation for restoration of their 
lumen, provided the patient’s condition improves to the point 
at which pregnancy would not be a menace to life. Should 
the disease for which the sterilization is carried out be incura- 
ble, the author advises the method of Medlener, which consists 
of applying a crushing clamp to a loop of the tube, the appli- 
cation of a silk ligature in the groove and excision of the tube 
distal to the ligature. In cases in which the uterus is high 
lying and with little mobility, the approach may be made 
through the anterior fornix. The patient is propped up in bed 
at the end of twenty-four hours, placed in a chair at the end 
of forty-eight and allowed to leave the hospital within from 
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four to five days from the time of operation. A Rubin infla- 
tion test of the tubes should be carried out annually for the 
first two years following any operation for sterility. Sterili- 
zation as an operation alone should not be carried out unless 
birth control methods are not applicable. 


Vaginal Hysterectomy in Cancer of Fundus of Uterus. 
—Horsley believes that the strongest indication for vaginal 
hysterectomy is cancer of the fundus of the uterus. He gives 
a technic combining several features from other operations. 
The vagina is painted with a 50 per cent solution of tincture 
of iodine and the uterus is packed with a strip of iodoform 
gauze soaked in the same solution. The cervix is closed with 
stout silk, so burying the iodoform gauze in the uterus. Since 
adopting this precaution the author has had only one case of 
peritonitis in 148 vaginal hysterectomies. This precaution also 
lessens the chances of implantation of cancer cells in the vault 
of the vagina. An incision is made around the cervix, and 
from the middle of the anterior portion of this incision a 
straight incision is carried down the anterior vaginal wall for 
about 2 inches. The bladder is dissected up with blunt or 
gauze dissection from the anterior vaginal wall and from the 
anterior surface of the uterus. The anterior peritoneum is 
opened and then the posterior peritoneum, though in retro- 
version this may be reversed, and both broad ligaments are 


' clamped in sections and divided. Usually the division of the 


left broad ligament is completed first, the fundus is delivered 
into the vagina, and the remaining portion of the right broad 
ligament is clamped and divided from above downward. The 
tubes and ovaries are removed if indicated. The clamped sec- 
tions of the broad ligaments are controlled by transfixing and 
tying them with plain catgut. These knots should be secure; 
no double hitch is made, and the first loop of the knot is held 
with mosquito forceps while the second loop is run down. 
Each ligature is tied three times and two ligatures are placed 
on top of the broad ligament. All ligatures are left long and 
are brought together on each side in a cable. The peritoneum 
over the bladder is sutured to the peritoneum over the rectum 
with a continuous mattress suture of 00 tanned catgut. The 
incision in the vaginal mucous membrane is closed with a 
continuous suture of number 1 tanned catgut, the ligatures 
should emerge from each end of the incision. Three or four 
strips of iodoform gauze are packed in the vault of the vagina, 
and the two cables of the ligatures are tied over them. At 
the end of twenty-four hours the cables are cut, and in forty- 
eight hours the gauze is removed. 


Sympathetic Ganglion Block in Arterial Aneurysm.— 
Gage states that blocking the sympathetic ganglions preliminary 
to the treatment of aneurysms of the peripheral arteries is 
valuable. The development of a collateral circulation by other 
methods is rather tedious, is not without danger, and requires 
time for the development of the collateral circulation. He 
does not believe that the compression method should be neg- 
lected. Therefore he advises that in the treatment of all 
aneurysms of the peripheral vessels one of the first surgical 
procedures that should be performed in preparation for direct 
attack on the aneurysm is interruption of the vasoconstrictor 
fibers supplying the blood vessels of the extremity involved. 
As this can be done by the method advocated by Flothow, by 
the use of alcohol to destroy the ganglion, he believes that this 
procedure is without danger. In conjunction with block of 
the lumbar sympathetics or cervical sympathetics he advocates 
the use of the Matas compressor, which would facilitate the 
development of a collateral circulation. He reports a case of 
mycotic aneurysm of the common iliac artery in which there 
was a rapid development of the collateral circulation by block- 
ing of the lumbar sympathetics and in which ligation of the 
common iliac artery was done near its origin from the aorta; 
the internal and external iliac arteries were involved and there 
was a high degree of endocarditis. The patient made a com- 
plete recovery without any complications. 

Diagnosis and Treatment of Hemorrhagic Purpura.— 
Pemberton points out that a study of the morphology of the 
formed elements of the blood film, by a competent hematol- 
ogist, is essential to accurate diagnosis of hemorrhagic purpura. 
Giffin’s classification of hemorrhagic purpura permits of accu- 
rate designation of the stage as well as of the severity of the 
disease and therefore fulfils the requirements of a practical 
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method of grouping the cases for clinical consideration. 
Splenectomy often has proved a life saving measure by initiat- 
ing almost immediate remission of the disease, which in 63 
per cent of the cases has been permanent. In 35 per cent the 
remission has been followed by one or more episodes of mild 
bleeding. In only one case has the disease recurred in the 
acute form. The operative hazard in the chronic form of 
moderate severity is nominal, and in the acute incipient and 
in the acute recrudescent form the mortality rate is 18 per 
cent. The indications for splenectomy vary according to the 
stage and severity of the disease. In cases of incipient and 
chronic hemorrhagic purpura of mild degree, splenectomy is 
rarely indicated. Splenectomy is definitely indicated in prac- 
tically all chronic cases of moderate severity. For all acute 
incipient and acute recrudescent cases, splenectomy should be 
performed as soon as it is apparent that the course of the 
disease cannot be checked immediately by medical treatment, 
for delay of operation may prove disastrous. 


Archives of Dermatology and Syphilology, Chicago 
29: 805-974 (June) 1934 
*Systematized Amyloidosis of Skin and Muscles. H. E. Michelson and 
F. W. Lynch, Minneapolis.—p. 805. 
Myeloid Leukemia with Cutaneous Manifestations. L. pesege G. J. 
Kastlin, H. H. Permar and C. L. Schmitt, Pittsburgh,—p. 
*Practical Clinical and Laboratory Aspects of Precipitation Teste for 
Syphilis. E. B. Ritchie, San Antonio, Texas; Ruth Herrick, Grand 
Rapids, Mich., and J. M. Van de Erve, Chicago. —p. 835. 
*Sensitization Tests: Their Value in Dermatology. H. V. Mendelsohn, 
ew York.—p. 845. 

Xeroderma Pigmentosum: Study in Sensitivity to Light. F. W. Lynch, 
St. Paul.—p. 858. 

Rosacea Complex and Demodex Folliculorum. H. Beerman and J. H. 
Stokes, Philadelphia.—p. 874. 

Pemphigus: Effect of Pemphigus Serum on Leukocytic Picture of Rab- 
bits. A. W. Grace, with technical assistance of Edith Ross, New 
York.—p. 885. 

Disorders of Feet as Cause of Resistant Eczematoid Ringworm: Their 
Influence on Amount of Sweating of Feet. T. Cornbleet, Chicago.— 


Siaswees of Scalp: Report of Three Cases Due to Microsporon Lano- 
sum with Tendency to  ipoage Recovery. G. M. Lewis and 
Helen C. Miller, New York.—p. 

Multiple Benign Tumor-Like New Rke of Skin: Report of Case. 
T. Butterworth, Reading, Pa.—p. 893 
Amyloidosis of the Skin and some 

cases, Michelson and Lynch emphasize the age of the patients 

—from 46 to 66 years. The initial symptom is progressive 

weakness, which went on to prostration in their patient. Pur- 

puric lesions, especially at points of frequent minor trauma, 
are common. This is probably due to injury of the small 
walls of arterioles by the amyloid deposit. In their patient, 
purpuric spots were constantly present on the hands and the 
tongue and they believe that the severe intestinal hemorrhage 
may be accounted for in the same way. The marked consti- 
pation and fecal incontinence toward the end may be explained 
by the fact that the intestinal musculature was involved in 
this type of amyloidosis, as in almost every patient examined 
after death. Tuberculosis and syphilis were excluded, as was 
malaria. The significance of Bence-Jones proteinuria in the 
authors’ case is not entirely clear to them. Bence-Jones pro- 
tein is rarely found in diseases other than multiple myelomas. 

In comparing the Bloch and Glaus case with theirs, they found 

no resemblance in the cutaneous observations but could con- 

ceive of the condition which they described as being the form of 
amyloidosis cutis observed in Koenigstein’s second case, in which 
atrophic changes followed involution of a papular eruption. 

As in their case, Bloch was unable to demonstrate multiple 

myelomas during life, although in both cases careful roentgen 

studies were made because of the finding of Bence-Jones pro- 
teinuria. The amyloid deposits observed at necropsy in the 
earlier case were similar to those usually present in system- 
atized amyloidosis and were probably similar to those in the 
authors’ case. The important difference was Glaus’s oppor- 
tunity to examine bone marrow at necropsy and demonstrate 
myelomatous changes. He regarded the amyloid deposits as 
the results of toxic changes brought about by the myelomas, 
and that was the conception of most investigators who observed 
amyloid in patients with myelomas. This theory is reasonable 
in that other blastomas (and leukemia, carcinoma and Hodg- 
kin’s disease) occasionally produce amyloidosis. The difference 
lies in the fact that the latter processes are associated with 
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the usual form of generalized amyloidosis, while the myelomas 
are associated with amyloid deposits of the nature of those 
observed in systematized amyloidosis, the resemblance being 
most striking in Bloch’s case. More accurate studies on the 
relationship of myelomas, Bence-Jones proteinuria and system- 
atized amyloidosis may lead to a demonstration of the essential 
differences between generalized and systematized amyloidosis 
or toward an understanding of the basic principles of the entire 
problem of amyloidosis. 


Precipitation Tests for Syphilis.—Ritchie and his asso- 
ciates performed the Hinton tube precipitation test and the 
Kline and Rosenthal microscopic precipitation tests with care- 
ful clinical control and found all three tests to be satisfactory. 
They do not believe that their advantages would justify sub- 
stitution of one of them for the Kahn test, which is performed 
on all serums in their clinic. They believe that the Kolmer 
test gives information not obtainable by any precipitation test. 
On the other hand, the precipitation reaction will often be 
positive when the complement fixation reaction is negative. 
The precipitation test is especially useful in cases in which 
the serum is anticomplementary by the complement fixation 
test. It is not merely advisable, but imperative, that a com- 
plement fixation test and a precipitation test be performed on 
each serum. 

Value of Sensitization Tests in Dermatology.—Men- 
delsohn presents the results of an allergic study of 262 cases 
of various dermatoses—eczema, urticaria and dermatitis vene- 
nata (80 per cent of the cases) and prurigo, erythema multi- 
forme, angioneurotic edema and neurodermatitis—in which 
sensitization tests were performed so that their value could 
be determined. The results indicate that: 1. Intradermal tests 
are of little value in demonstrating the cause of cutaneous 
diseases. 2. A great number of positive intradermal reactions 
are obtained, but they are rarely of practical significance. 3. 
Positive reactions to food substances or inhalants administered 
intradermally in patients with cutaneous diseases are far less 
specific than similar reactions to pollens in patients with hay 
fever. 4. The indiscriminate subjection of patients with der- 
matoses to a large number of skin tests is not justifiable. Far 
greater etiologic help can be obtained by securing a proper 
history and making a correct dermatologic survey. 5. Patch 
tests are of decided value, especially in cutaneous diseases that 
are due to external irritants. 


Archives of Otolaryngology, Chicago 
19: 653-752 (June) 1934 

Carcinoma of the Larynx: Analysis of Fifty-Eight Cases with Treat- 
ment by Laryngofissure. L. H. Clerf, Philadelphia.—p. 653. 

oe After Mastoidectomy: Study of One Hundred Cases. 

P. Johnson, Portland, Me.—p. 660. 

Labyriatbinte and Sinus Thrombosis Complicating Suppuration of the 
Middle Ear. J. G. Druss, New York.—p. 671. 

Treatment and Management of Nontuberculous Pulmonary Abscess, 
with Especial Reference to a Series of Twenty-Five Consecutive 
Cases. G. O. Cummings, Portland, Me.—p. 684. 

*Improved Operative Technic for eg oe of Petrous Apex. M. C. 
Myerson, H. W. Rubin and J. G. Gilbert, New York.—p. 699. 
Operative Technic for Suppuration of Petrous Apex.— 

Myerson and his associates outline an improved operative tech- 

nic for the approach to the apex of the petrous portion of 

the temporal bone by way of the middle fossa. The preexist- 
ing mastoid wound is enlarged. A vertical cutaneous incision 
is made from the uppermost attachment of the auricle about 

2% inches (6.35 cm.) upward. A large section of the squa- 

mous bone is removed. This removal of the bone extends 

down to the zygoma anteriorly and to the knee of the sigmoid 
sinus posteriorly. The area removed is approximately 4 cm. 
in diameter. In addition, the tegmen of the mastoid is removed 
and also a part of the tegmen tympani as far as the promi- 
nence of the superior semicircular canal. Elevation of the 
temporal lobe is first carried out along the anterior surface, 
hugging the superior border of the pyramid. In the process 
of separation some resistance is encountered along the superior 
border from the prominence of the superior canal inward as 
far as the internal margin of the internal auditory meatus. 

The resistance is lessened as this point in the separation is 

reached. At the same time this point marks the beginning of 

the apical area. The exposure permits inspection of the epi- 
tympanic space and of the region of the external and superior 
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semicircular canals posteriorly for the presence of fistulas. 
After the inspection and search for a fistula a gouge of 
appropriate size with a squarely cut off end, beveled on the 
inside and with the distal end at an angle of 135 degrees from 
the shaft, is ~laced at a point slightly external to the begin- 
ning of the second depression and on the anterior surface as 
close to the superior border as possible. The direction is 
parallel to the superior border. A slight tap with the mallet 
or firm pressure with the hand and a downward motion of 
the handle will uncap a portion of the roof of the apex. The 
remainder of the apical area is uncapped and excavated by 
means of specially designed curets. The posterior lip of the 
cavity, all of which lies internal to the internal auditory 
meatus, can then be shaved down with a special curet. A 
large curved suction tube is used after the curetting is com- 
pleted. This tube serves to remove the contents of the cavity 
and also any spicules of bone that may have been left behind. 
Suction is applied to the external wall of the cavity of the 
petrous apex so as to evacuate pus that might be retained in 
any of the groups of cells leading to it. The end result of 
this procedure is a cavity consisting of everything in the 
petrous portion of the bone beyond the labyrinth and the inter- 
nal auditory meatus. A rubber drain is inserted and the tem- 
poral lobe is permitted to drop back into place. The wound is 
closed and the drain is allowed to protrude through the lower 
end of the wound. 


California and Western Medicine, San Francisco 
40: 393-480 (June) 1934 
Some yay” Day Medical Organization Problems. G. G. Reinle, Oak- 
393. 


land.— 
Focal infection: Some Modern Aspects. R. L. Cecil, New York.—p. 397. 
F. Meyer, San 


Selvatic Plague: Its Present Status in California. K. 
Francisco.—p. 407. 

Present _— of Epidemic Poliomyelitis. J. D. Dunshee, San Fran- 

cisco.— 


410. 
Cumeuaas Health Insurance. F. L. Hoffman, Philadelphia.—p. 411. 


Canadian Medical Association Journal, Montreal 
30: 589-704 (June) 1934 
Influence of Diencephalon and Hypophysis on General Autonomic 
Function. W. Penfield, Montreal.—p. 589. 
Aponeurotic Suture Repair of Femoral Hernia. W. G. Carscadden, 
Toronto.—p. 598. 

*Staphylococcus Antitoxic Serum in Treatment of Acute Staphylo- 
coccic Infections and Toxemias. C. E. Dolman, Toronto.—p. 601. 
Treatment of Congestive Heart Failure and Angina Pectoris by the 
Complete Removal of the Normal Thyroid Gland: Review of Litera- 
ture with Report of Two Additional Cases. W. R. Kennedy, Mon- 

treal._—p. 610. 
Resistance to Rous Sarcoma. F. G. Banting and S. Gairns, Toronto. 
615. 


*Treatment of Ringworm of the Scalp by Thallium Acetate and eg 
tion of Carriers by the Fluorescence Test. A, M. a 
Gregory and A, Birt, Winnipeg, Manit.—p. 620 

Two Unusual Cases ‘of Primary Anemia. E. S. Mills, Montreal.— 


p. 624. 
ses” - Hemorrhage in Obstetric Practice. W. B. Hendry, Toronto. 


~—?p- 
eaatiethess Anesthesia in Surgery of the Head and Neck. R. Har- 
grave, Toronto.—p. 633. 


Thrombopenic Purpura: Report of Case with Recovery Following 
Splenectomy. L. J. Solway, Toronto.—p. 637 
Early Diagnosis of Cancer of the Intestine. 
peg, Manit.—p. 639 
Survey of Diabetic Deaths in Alberta. 
Alta.—p. 642. 
Open Safety Pin in the Stomach, Regurgitated Into the Esophagus and 
Removed by Esophagoscopy. Roy, Montreal.—p. 646. 
*Mastitis Adolescentium. A. E. Harbeson, Kingston, Ont.—p. 648. 
Staphylococcus Antitoxic Serum.—Dolman presents the 
results obtained from using antitoxic horse serum in the treat- 
ment of certain well known types of acute staphylococcic 
infection of human skin, bone, meninges and blood. The evi- 
dence reveals the probability that the severity of certain types 
of staphylococcic infections is due to the formation of exotoxin 
in vivo by the infecting micro-organigms. An account is given 
of the preparation of staphylococcus antitoxic horse serum, and 
of those of its properties which are probably of therapeutic 
value. Among the 104 patients there were twenty-four with 
various types of staphylococcic infection of the skin and sub- 
cutaneous tissues, all of whom made remarkably rapid recov- 
eries following serum therapy; thirty-two patients with severe 
staphylococcemia secondary to osteomyelitis in children, of 
whom twenty-two recovered; and twenty-two apparently hope- 
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less cases of staphylococcemia in adults and adolescents, in 
five of which recovery occurred. Clinical improvement seemed 
to date in many serious cases from the time when the amount 
of circulating staphylococcus antitoxin reached a maximal high 
value. As the titer of circulating antitoxin rose, from absorp- 
tion of the serum administered, an increasing leukocytosis was 
often detectable. Earlier diagnosis of staphylococcic infections 
and toxemias are necessary and more prompt institution of 
specific antitoxin therapy is important, particularly when a 
positive blood culture has been obtained. Although further 
improvements in its preparation and in methods of administra- 
tion must be sought, the conclusion is reached that, when sup- 
ported by adequate surgical drainage of such pyogenic foci as 
may be present, staphylococcus antitoxic serum is a specific 
therapeutic agent of considerable usefulness. 


Treatment of Ringworm of the Scalp.—Davidson and 
his associates treated thirty-eight patients having microsporon 
ringworm of the scalp with thallium acetate, using the method 
advocated by Ingram. Thirty-six were infected by Micros- 
poron audouini and the other two by M. felineum. Of 170 
children who either had the disease or had been exposed to it, 
seven showed no clinical signs of ringworm of the scalp and 
yet had brigat green fluorescent hairs under Wood's light. 
This, and other tests, showed them to be infected by micros- 
poron and probably carriers of the disease. Thallium acetate 
served a useful purpose in this series of cases; of the thirty- 
eight patients treated, only one developed slightly toxic symp- 
toms. Patients were always clinically cured before they ceased 
to show fluorescent hairs under the fluorescence lamp. It was 
noted during epilation that infected hairs were retained in the 
scalp longer than normal ones. It is suggested that this reten- 
tion is purely mechanical, owing to the increase in diameter 
of the hair surrounded by fungal spores. The authors suggest 
a triad for the diagnosis of the presence and absence of micros- 
poron ringworm of the scalp: clinical examination, fluorescence 
test, and microscopic examination of hairs. The examination 
of contacts of, and convalescents from, ringworm of the scalp 
with the fluorescence lamp should become a routine procedure. 


Mastitis Adolescentium. — Harbeson’s conception of the 
etiology of the mastitis of adolescents is that it is caused by 
a disturbance in the physiologic balance between the follicular 
and luteal ovarian hormones. These hormones are the stimuli 
that cause development of the mammary gland, the follicular 
hormone acting on the ducts and the luteal on the acini of the 
gland. Theoretically, a preponderance of the luteal hormone 
would result in overstimulation of the acini and their rapid 
development before the development of the ducts. There may 
also be a stimulation from the anterior pituitary hormone and 
a resulting secretion from the lobules. Since the ducts have 
not developed as yet, there will be engorgement and tumor 
formation. In a normal gland a slight secretion at puberty 
may occur, but it is either unnoticed or may be taken care of 
by the lymph nodes. The author reports a case in which the 
condition appeared to be due to mechanical obstruction of a 
lactiferous duct. There were no signs of inflammation, and 
an infectious origin seemed doubtful. The three tumors noted 
were due to blocking of three separate ducts, perhaps because 
of underdevelopment. The condition would give rise to a 
moderate degree of pain and tenderness, due to tension of the 
secretions within the gland lobule. The course of this com- 
plaint was prolonged over some months. The diagnosis of 
mastitis of adolescents was made. A _ biopsy was thought 
unnecessary. The treatment in a patient with this condition 
is chiefly prophylactic. Cleanliness is of first importance. The 
breast should be protected and supported. Pain may be 
relieved by the application of lead and opium lotion and small 
amounts of salicylates. If suppuration occurs, incision and 
drainage are necessary. 


Delaware State Medical Journal, Wilmington 
@: 131-152 (June) 1934 


Treatment of Perforative Appendicitis. W. E. Burnett, Philadelphia. 
—p. 131. 


a Significance of Achlorhydria. T. G. Miller, Philadelphia.— 
136. 
Pyelitis and Ureteral Stricture. R. W. Te Linde, Baltimore.—p. 140. 
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Illinois Medical Journal, Chicago 
@5: 477-570 (June) 1934 

The Doctor and His Community. P. H. ge cv Chicago.—p. 493. 

Amebiasis: Diagnosis and Treatment. J. A Chicago.—p. 498. 

Treatment of Hypotension in Arteriosclerosis. D. C. Suen and H. C. 
Lueth, Chicago.—p. 500. 

Hyperglycemic States and Insulin Resistance: Case Report of car tea 
of Pancreas with Persistent Glycemia of Over 300 Me. G. A. 
Wiltrakis, Elgin—p. 502. 

The ag of Medicine Under the New Deal. P. T. Swanish, Chicago. 


Methyl Chloride Poisoning. A. Van Der Kloot, Chicago.— 

Eventration: Case Report with Review of Literature. F. oe Dry, 
Chicago.—p. 509. 

The Sex Hormones. A. A. Werner, St. Louis.—p. 511. 

Total Gastrectomy: (Esophagojejunostomy: Unusual Case). M. H. 
Streicher, Chicago.—p. 520. 

ae mar Diagnosis of Pulmonary Tuberculosis. M. Lewison, Chicago. 


1, 
Five. Year Follow- Up Report of an Infant Welfare Clinic, with “ar 
cial Reference to Dental Caries. G. F. Munns, Winnetka.—p. 5 
Rheumatic ~~ enc and Sore Throat with Reference to Hemol fc 
Streptococci. I. Pilot and D. J. Davis, Chicago.—p. 529. 
Friedlander’ s Bacillus Meningitis Secondary to Bilateral Acute Otitis 
Media: Case. G. H. Gowen, Chicago.—p. 533. 
Visualization of the Liver and Spleen. D. C. McCool Jr., Kankakee. 
—p. 535. 
Nongonorrheal Urethritis. A. McNally, Chicago.—p. 536. 
Mechanical Injuries of the Brain. W. T. Coughlin, St. Louis. —p. _ 
Management of Sterility in General Practice. M. Field, Chicago 
p. 543. 
Treatment of Varicose Veins. H. C. Wallace, Chicago.—p. 545. 
Eclampsia: Cooperation of Groups of Physicians. D. J. Ladd, Chicago. 


The Value of Stovarsol in the Treatment of Syphilis. W. Withelmj, 
St. Louis.—p. 

Treatment for Chorea by Means of Typhoid Vaccine Injections. E. T. 
Hoverson, Kankakee.—p. 

Acquired External Fecal Fistulas Involving the Anterior or Lateral 
Abdominal Wall. A. P. Heineck, Chicago.—p. 559. 

Gas Bacillus Infection of Srivcislen: Report of Two Cases. E. W. 
Telford, De Kalb.—p. 564 


Indiana State Medical Assn. Journal, Indianapolis 
27: 239-280 (June 1) 1934 
The Proctologist Looks at Focal Infection. L. J. Hirschman, Detroit. 
—p. 239. 
Differential Diagnosis of Biliary Diseases. C. L. Rudesill, Indianapolis. 
—p. 245 


p. 
— s Disease and Its Surgical Treatment. F. A. Loop, Lafayette. 


—p. 249. 
Palinesthesia. ~ en South Bend, and W. V. MacGilvra, Worces- 
ter, Mass.—p. 
Heart Disease eS Pregnancy: Diagnosis and Treatment. 
D. L. Smith, Indianapolis.—p. 254. 
— of Radiation Therapy in Malignancy. D. Y. Keith, Louisville, 
y.—pP. 9. 


Journal of Experimental Medicine, New York 
59: 687-812 (June 1) 1934 
Effect of wees Feeding on Serum ee Concentration of the Rat. 
A. L. Bloomfield, San Francisco.—p. 68 
Promoting Extract of Anterior Pituitary on Early 
Growth of the Albino Rat. A. M. Targow, Chicago.—p. 699. 
*Observations on Blood Cytology in Experimental Syphilis: I. Period 
of Disease Activity. P. D. Rosahn, Louise Pearce and A. E. Casey, 
New York.—p. 711. 
*Id.: II. Period of Disease Latency. P. D. Rosahn, New York.—p. 721. 

Studies on Pseudorabies (Infectious Bufbar Paralysis, Mad Itch): 
Il. Routes of Infection in Rabbit, with Remarks on Relation of 
Virus to Other Viruses Affecting the Nervous System. E. W. Hurst, 
Princeton, N. J.—p. 729. 

Serologic Studies on Azoproteins: Antigens Containing Azocomponents 
with Aliphatic Side Chains. K. Landsteiner and J. Van Der Scheer, 
New York.—p. 751. 

Serologic Specificity of Peptides: II. K. Landsteiner and J. Van Der 
Scheer, New York.—p. 769 

Epidemic Tremor, an Encephalomyelits Affecting Young Chickens. 
E. Elizabeth Jones, Boston.—p. 781 
Blood Cytology in Experimental Syphilis: I. Period 

of Disease Activity.—Rosahn and his associates made weekly 
observations on the blood cytology of seven syphilitic and nine 
normal control rabbits. Each animal was examined seven 
times prior to and fifteen times after inoculation of the experi- 
mental group. Comparisons were made between the mean 
blood cell values obtained from all counts on the experimental 
and control groups in the preinoculation and postinoculation 
periods. The mean blood cell formula of the syphilitic group 
for a period of three and a half months after inoculation was 
significantly different from the preinoculation mean values 
observed in the same group in the following respects: higher 
total white cell, platelet, neutrophil and monocyte counts and 
lower lymphocyte count. The mean blood cell formula of the 
syphilitic group for a period of three and a half months after 
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inoculation was significantly different from the mean blood 
cell formula of the normal control group in the same interval 
of time in the following respects: higher total white cell count, 
platelet count, neutrophil and monocyte counts, and lower 
lymphocyte count. The authors’ conclusion is that the blood 
cytology of rabbits infected with Spirochaeta pallida is char- 
acterized by an increase in the total white cell, platelet, neutro- 
phil and counts and a decrease in the lymphocyte 
count from normal values. These changes were statistically 
significant. 


Blood Cytology in Experimental Syphilis: II. Period 
of Disease Latency.—Rosahn compared the mean blood cell 
levels of thirty-five latent syphilitic rabbits in which all lesions 
had undergone spontaneous regression and complete healing 
with weighted values for normal rabbits. The only differ- 
ences that he noted were in the red cell count and hemoglobin 
content, both of which were significantly lower in the experi- 
mental group than the normal values. He observed a paral- 
lelism between the blood cell changes of the experimental 
disease after spontaneous regression of lesions and the cell 
changes in the human disease after treatment. This parallel- 
ism lends additional weight to deductions drawn from the 
experimental disease as applied to human syphilis. 


Journal of Nervous and Mental Disease, New York 
80: 1-124 (July) 1934 
The Migrainous Patient: Constitutional Study. Grace A. Touraine and 
. Draper, New York.—p. 1. 
Psychoanalysis of Manic-Depressive Psychosis. C. A. Neymann, Chi- 
cago.—p. 
Psychiatric Mechanisms in Child Murderers. Lauretta Bender, New 
York.—p. 32. 
pet Paroxysms and Palilalia. L. Van Bogaert, Antwerp, Belgium. 
. 48. 


Journal of Nutrition, Philadelphia 
7: 573-704 (June 10) 1934 


Endocrine Studies: XLIII. Gaseous Metabolism of Some Dwarfs and | 


Giants. A. W. Rowe, Boston.—p. 573. 

Toxemias of Pregnancy: III. Respiratory Metabolism. A. W. Rowe, 
Mary A. McManus and Gertrude A. Riley, Boston.—p. 591. 

Effect of Mineral Oil Administration on Nutritional Economy of Fat 
Soluble Vitamins: II. Studies with ae A Factor of Yellow Corn. 
R. W. Jackson, New Haven, Conn.—p. 607. 

Id.: III. Studies with Vitamin D of "irradiated Ergosterol. R. W. 
J » New Haven, Conn.—p. 617. 

Chemistry of the Blood of Normal Chickens. Helen M. Dyer and J. H. 
Roe, Washington, D. C.—p. 623. 

Relation of Food to ng ony ® Fill in the Albino Rat. R. C. Miller 
and M. Kriss, State College, Pa.—p. 627. 

Comparison of Extraction Methods Used for Vitamin A Depletion Diets 
for Rats. M. L. Giddings and Hazel C. Swim, Iowa City.—p. 633. 

Vitamin C in Delicious Apples Before and After Storage. Esther L. 
Batchelder, Pullman, Wash.—p. 647. 

Studies in Control of Dental Caries: II. ate Koehne and R. W. 
Bunting, in cooperation with Mary Crowley, P. Jay, Dorothy G. Hard 
and Kathryn Hensey, Ann Arbor, Mich.—p. 657. 

*Urinary Excretion of Citric Acid: I. Effect of Ingestion of Large 
— of Orange Juice and Grape Juice. Cecilia Schuck, Chicago. 


*Id.: PUL Effect of Ingestion of Citric Acid, Sodium Citrate and Sodium 

Bicarbonate. Cecilia Schuck, Chicago.—p. 691. 

Effect of Orange Juice and Grape Juice on Urinary 
Excretion of Citric Acid.— Schuck reports studies made 
with eight women subjects on the effect of orange juice and 
grape juice on the urinary excretion of citric acid. The effect 
on urinary pu, titratable acidity and excretion of total organic 
acids was also observed. When 1,000 cc. of orange juice or 
1,000 cc. of grape juice was added to a basal diet, the pa was 
increased and the titratable acidity was decreased. Organic 
acid excretion as a whole was increased. Citric acid excre- 
tion was increased. The increase produced by the orange juice 
was slightly greater than that produced by the grape juice, 
but the ratio of the amount of citric acid excreted to the 
amount ingested was much higher for the grape juice. With 
one subject, the increase represented 20 per cent more than the 
citric acid contained in the grape juice. The latter result indi- 
cates a metabolic scurce of citric acid. The increase in citric 
acid with the orange juice represented only from 40 to 60 per 
cent of the total organic acid increase. Other organic acids 
must have been formed in the body. From 35 to 40 per cent 
of the total organic acid increase with the grape juice was 
due to citric acid. Only a small part of this could have come 
from the citric acid of the grape juice, and therefore most of 
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it can be accounted for only on the basis of having a metabolic 
origin. The organic acids representing products of metabolism 
may arise as a result of the alkalizing effect of the fruit juices. 

Effect of Citric Acid and Sodium Bicarbonate on 
Urinary Excretion of Citric Acid.—In a study made with 
six women subjects given citric acid, sodium citrate and sodium 
bicarbonate, Schuck observed that the citric acid produced little 
or no change in the fu of the urine, but that the sodium citrate 
brought about a marked increase. The titratable acidity was 
slightly decreased as a result of the ingestion of citric acid, 
while the sodium citrate brought about a marked decrease. 
Total organic acid excretion was decreased by the citric acid 
but greatly increased by the sodium citrate. Citric acid excre- 
tion was decreased in some cases and increased in others as a 
_ result of the citric acid ingestion, while the sodium citrate 
brought about a marked increase in every case. The results 
are in agreement with those obtained by Ostberg. The total 
organic acids and citric acid excreted as a result of the inges- 
tion of sodium citrate amounted from two to three times the 
excretion on the basal diet. The increase in px and the 
decrease in titratable acidity brought about when sodium bicar- 
bonate was fed were accompanied by a small increase in total 
organic acids and a considerable increase in citric acid excre- 
tion. Apparently, citric acid excretion is not dependent on 
citric acid ingestion. The author believes that citric acid is 
one of the organic acids which play a part in acid-base balance 
regulation. 


Journal of Thoracic Surgery, St. Louis 
3: 441-552 (June) 1934 

One Hundred and Seventy Cases of Thoracoplasty (Three Hundred 
and Seven Operations) for Pulmonary Tubercu perated on 
from 1931 to 1933: Clinical Study and Results. P. N. Coryllos, 
New York.—p. 441. 

Phrenicectomy as a Test Operation. J. R. Head, Chicago.—p. 501. 

Unsuccessful Phrenico-Exeresis: Report of eas Cases. H. Schwatt, 
Spivak, Colo.—p. 503. 

Thrombosis of Main Branches of the Pulmonary Artery: Case Report 
and owe of the Literature. R. H. Kampmeier, New Orleans. 
—p. 13 

Retractor for Elevation of ea 2g During Thoracoplastic Operations. 
W. A. Hudson, Detroit.—p. 5 


Laryngoscope, St. Louis 
44: 431-514 (June) 1934 

Otolaryngologic Problems in Sepsis: I. Parapharyngeal Infections and 
Internal Jugular Vein Thrombosis: Diagnosis and Treatment. A. L. 
Beck, New Rochelle, N. Y.—p. 431. 

Id.: Il. Newer Conceptions in the Management of Septic Sinus Throm- 
bosis. O. J. Dixon, Kansas City, Mo.—p. 448. 

Id.: III. Discussion of the Basis for the Selection of the Type of Pro- 
cedure in Sinus Thrombosis. R. Almour, New York.—p. 454. 

Id.: IV. Summation of Treatment of Sepsis from the Medical Stand- 
point. M. A. Rothschild, New York.—p. 465. 

Pathology of the Spread of Osteomyelitis tt the Skull. A. C. Fursten- 
berg, Ann Arbor, Mich.—p. 470. 

Latent Osteomyelitis of the Sphenoid Bone Reactivated by Trauma with 


7 from Meningitis. A. Kaufman and S. J. Hartmere, Boston. 

Recent Ticasteiaais Work on Physiology of ae Its Significance 
to the Otologist. M. H. Lurie, Boston.— 8. 

Regression Theory of Otesclerosis. L. K. Gabawetilies: St. Louis. 

—p. 499. 

Minnesota Medicine, St. Paul 
17: 301-366 (June) 1934 

*Hemochromatosis: Its Relation to Metabolism of Iron and Copper. 


. J. Dry, Rochester.—p. 301. 

Gallbladder Disease. B. S. Adams, Hibbing.—p. 312. 
Acute Conditions of the Gallbladder. J. M. Hayes, Minneapolis.—p. 319. 
Disillusionments in Nasal Surgery. W. W. Lewis, St. Paul.—p. 323. 
Treatment of Burns. J. Morrow, Austin.—p. 330. 
Gunshot Wounds of the Abdomen. W. H. Valentine, Tracy.—p. 332. 
Common Eye Injuries. E. W. Hansen, Minneapolis.—p. 336. 
Over Five Thousand Mantoux Tests in Polk and Norman Counties. 

W. G. Paradis, Crookston.—p, 339. 


Hemochromatosis and Metabolism of Iron and Copper. 
—Dry tries to show that hemochromatosis is a definite clinical 
as well as pathologic entity and that the mechanism under- 
lying the cirrhotic and pigmentary changes as well as the 
diabetic syndrome of hemochromatosis is not explicable on the 
basis of that which ordinarily leads to these conditions when 
they occur as separate diseases. The multiplicity of hypotheses 
as to the etiology of hemochromatosis, as found in a review 
of the literature, reveals the incompleteness of knowledge of 
the disease. The evidence is insufficient to establish copper 
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as the cause of hemochromatosis, although it may conceivably 
cause hepatic cirrhosis under certain conditions. It has been 
shown that its presence in the body, especially in the liver, 
is not conclusive evidence that it is a factor in the cause of 
the disease. There is no evidence to show that the excess of 
iron in hemochromatosis is the result of excessive hemolysis 
or that retained food iron is itself the cause of the disease, 
since it occurs without the accompanying pathologic character- 
istics of bronze diabetes. The author presents the study of 
a case of hemochromatosis, together with its iron balance, 
with an evaluation of the.results of such studies, and considers 
certain aspects of the normal metabolism of iron in relation to 
its possible perversion in hemochromatosis. He believes that 
hemochromatosis is due to faulty elimination of iron and not 
to simple retention of food or hemoglobin iron. There is an 
inborn error of metabolism, expressing itself as a disturbed 
intracellular circulation of iron, leading to injury and death of 
the cell and its replacement by fibrous tissue. 


Public Health Reports, Washington, D. C. 
49: 697-722 (June 15) 1934 
Fumigation Deaths as Compared with Deaths from Other Poisonous 
Gases. C. L. Williams.—p. 697. 
Life Span of Fleas Without a Host Under Normal Atmospheric Con- 
ditions Occurring in Manila. R. W. Hart and E. R. Pelikan.—p. 699. 


49: 723-748 (June 22) 1934 
Endemic Typhus Fever: Susceptibility of Woodchucks, House Mice, 
eadow Mice and White-Footed Mice. E. Dyer.—p. 723. 
Effect of Inhaled Marble Dust as Observed in Vermont Marble 
Finishers. W. C. Dreessen.—p. 724. 
*Pellagra-Preventive Value of Green Onions, Lettuce Leaves, Pork 
Shoulder and Peanut Meal. G. A. Wheeler and D. J. Hunt.—p. 732. 


Pellagra-Preventive Value of Canned Green Onions.— 
In their studies on the pellagra-preventive value of green 
onions, lettuce leaves, pork shoulder and peanut meal, Wheeler 
and Hunt found that: 1. Canned green onions contain the 
pellagra-preventive factor, but in small amount. 2. Canned let- 
tuce leaves are poor in the pellagra-preventive factor. 3. Lean 
pork shoulder and peanut meal are a good source of the 
pellagra-preventive factor. 


Texas State Journal of Medicine, Fort Worth 
30: 61-176 (June) 1934 


Stepping Stones in the Scientific and Social Progress of Medicine in 
exas. A. A. Ross, Lockhart.—p. 70. 

The re Day Drift Toward Overprotection and Its Harmful Results. 
S. E. Thompson, Kerrville.—p. 75. 

What the Wife Means to the Physician. Mrs. Frank N,. Haggard, 
San Antonio.—p. 78. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
42: 309-372 (June) 1934 
*Coronary Disease, with Reference to the Acute Abdomen. W. A. 
Morrison, Los Angeles.—p. 309 

Hemangioma of the Breast: Report of Case. L. B. Sherry, Pasadena, 
Calif.—p. 318. 

Development of the Treatment of Perforated Peptic Ulcer in the San 
Francisco Emergency Hospital During the Past Fifteen Years. 
Butler, San Francisco.—p. 326. 

Operability of Gastric Lesions. V.C. Hunt, Los Angeles.—p. 330. 

Liver Deaths Following Operation of the Biliary Tract. C. W. Sharples, 
Seattle.—p. 337. 

Abdominal Pain and Other Symptoms Interrelating the Surgical Abdo- 
men by the Urinary Tract. W. A. Taylor, Ellensburg, Wash. 


The beat on the Witness Stand. P. W. Willis, Seattle.—p. 356. 


Coronary Disease, with Reference to Acute Conditions 
of the Abdomen.—In studying a series of 141 cases, Morri- 
son found two cases in which a diagnosis of cholelithiasis was 
made roentgenologically. The gallbladder was removed and 
later the patient returned with a recurrent attack of pain and 
a typical electrocardiographic tracing of coronary disease. A 
chart is presented in which pain, in the entire series, is graphi- 
cally shown, from which it is seen that almost 13 per cent of 
coronary cases show epigastric pain only, and if seen early are 
apt to present a problem in diagnosis. One can easily be 
placed in the embarrassing position of waiting for the heart 
to show some signs of injury and in the meantime allow some 
serious acute abdominal condition to wait too long. The 
reverse may be quite as disastrous. The heart should always 
be carefully investigated in any suspected lesion in the upper 
part of the abdomen. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Children’s Diseases, London 
31: 85-166 (April-June) 1934 
Tonsillectomy: Before, During and After. R. F. Guymer.—p. 85. 
Further Remarks on Cystic Dilatation of the Common Bile Duct. F. P. 
Weber.—p. 113. 
*Median Nerve Palsy Produced Ba Attempted Intravenous Injections of 
Calcium Chloride: Cases. Stevens.—p. 117. 
Pediatric Eponyms: V. Pcs Rule. W. R. Bett.—p. 123. 
Median Nerve Palsy Produced by Intravenous Injec- 
tions.—Stevens reports three cases in which the median nerve 
has been injured as the result of intravenous injections of cal- 
cium chloride when the median basilic vein was utilized. Either 
because the aperture of the needle is not completely within the 
lumen of the vein when the injection is made or because of a 
leak from the puncture in a sclerotic vessel, some of the solution 
escapes into the surrounding tissues. The amount may be 
insufficient to show any local swelling, but pain is felt locally 
during the operation and in the distribution of the median nerve 
or the median cutaneous nerve of the forearm. Zutt believes 
that the effect of the calcium solution is not produced by any 
contact of the needle with the nerve but is due to a spread of 
the solution (with its precipitant action on tissue proteins) from 
the site of puncture. 


British Journal of Dermatology and Syphilis, London 
46: 257-302 (June) 1934 


Some Notes on Acne Vulgaris. A. Whitfield.—p. 257. 

Multiple Primary Squamous-Celled Carcinomas of the Skin in a Young 
Man, with Spontaneous Healing: Case. J. F. Smith.—p. 267. 

Monilethrix. J. T. Ingram.—p. 272. 

Presumptive Kahn Test. E. J. Fitzgerald.—p. 277. 


British Journal of Experimental Pathology, London 
15: 143-192 (June) 1934 
Oxytocic Property of the Blood wg Its Relation to Milk Fever in Cows. 

G. H. Bell and S. Morris.—p. 

Relation of the Electric Charge of the Red Cells to Phagocytosis in 

Avian Malaria. G. M. Findlay and H. C. Brown.—p. 148. 

*Some Factors Predisposing to Infection by Vibrion Septique from the 

ma Tract: An Experimental Study. G. R. Borthwick.— 
153. 

oliver Action of Extracts of gs seamen (Types I and II) in Mice 

and Rabbits. D. Harley.—p. 16 
Experiments with the O Feng of or Edematis- Maligni 

(Vibrion Septique). D. W. Henderson.— 

Treatment of Septicemia in Rabbits ao Lymph Gland Fixation 

Abscesses. A. C. Alport.—p. 175. 

*Influence of Temperature on Survival . Pure Suspensions of the 

Elementary Bodies of Vaccinia. C. R. Amies.—p. 

Attempted Cultivation of Vaccinia Vite in Conjunction with Non- 

pathogenic Micro-Organisms. C. R. Amies.—p. 185. 

Infection by Vibrion Septique from the Alimentary 
Tract.—Borthwick states that hydrogen ion concentrations from 
pu 5 to 6 are most favorable for the maintenance of activity 
of Vibrion septique toxin. The hydrogen ion concentration 
of the gastric contents is of little importance in determining 
the production of a Vibrion septique infection from the alimen- 
tary canal. Animals in which alimentary activity has been 
reduced by the drug narcotine frequently show evidence of 
infection by Vibrion septique after intragastric administration 
of culture. The exposure of guinea-pigs to a low temperature, 
before the administration of culture, predisposes to infection 
by Vibrion septique. Culture at approximately 0 C., intro- 
duced into the stomach of normal animals, does not readily 
cause infection. The general character of the changes found 
in the internal organs on postmortem examination indicates 
the presence of a toxemic condition in animals infected by 
Vibrion septique. The intragastric administration of toxin 
alone to guinea-pigs, whether normal, with the gastric contents 
adjusted to pu 5 or 7.6, or treated with narcotine, does not 
produce intoxication. The toxin is apparently not absorbed 
from the lumen of the stomach. 

Influence of Temperature on Vaccinia Virus.—The 
experiments of Amies demonstrate that pure vaccinia virus 
suspended in a simple broth medium can withstand a tempera- 
ture of 37 C. for several weeks, while at room temperature the 
potency remains at a high level for a considerable period. No 
attempt was made to obtain by selection a heat-resistant strain 


of virus. It seems more likely that the capacity to withstand 
heat depends entirely on the initial virulence of the strain 
employed. Whether individual elementary bodies may increase 
their virulence or whether it is only a question of the number 
of elementary bodies present it is as yet impossible to say. The 
possibility of employing pure suspensions of vaccinia elementary 
bodies for jennerian prophylaxis has been under consideration 
for some time. The observations regarding the heat resistance 
of these bodies, and their viability when maintained at 0 C., 
strengthens the belief that these bacteria-free suspensions may 
be found of value in the practice of vaccination. 


British Medical Journal, London 
1: 973-1016 (June 2) 1934 
Diverticulitis: Clinical Review. H. C. Edwards.—p. 973. 
Ephedrine and Pseudo-Ephedrine in Asthma, Bronchial Asthma and* 
Enuresis. J. B. Christopherson and Marjorie Broadbent.—p. 978. 
*Treatment of Acute Infective Arthritis of the Knee Joint: Note. 


T. B. Mouat.—p. 980. 
— Glycosuria Mistaken for Diabetes Mellitus. R. D. Lawrence and 
Case. H. V. O’Shea.—p. 983. 


cCance.—p. 
Radiology of Living Anatomy. J. F. Brailsford.—p. 984. 


Acute Bilateral Mastoiditis: 
1: 1017-1062 (June 9) 1934 
Prevention - Puerperal Sepsis in General Practice. W. H. F. Oxley. 
—p. 1017 
Some Observations on the Acute Abdomen. T. I. James.—p. 1019. 
Poisoning by Caustic Soda. S. G. Willimott po Minnie Gosden,— 


p. 1022. 
Importance of Local Factors in the Onset of Pulmonary Tuberculosis. 
Pagel.—p. 1024. 


Malignant ol of the Kidney and Testicle. F. H. Scotson.—p. 1026. 
Giant Renal Calculus. W. Everett.—p. 1027. 
Radiography of Calcification in Cardiac Valves During Life. J. V. 
parks and C. Evans.—p. 
Contribution to the Choice of Anesthetic, P. Kuhne.—p. 1029. 
Treatment of Acute Infective Arthritis of Knee.— 
Mouat suggests the injection of from 2 to 3 cc. of ether into 
the knee joint in the treatment of punctured wounds about the 
knee, when there is doubt as to whether or not the joint cavity 
has been penetrated. When the wound has involved the joint, 
the ether blows out from the external orifice, and immediate 
excision of the whole wound tract is indicated. The reaction 
set up by the ether in the synovial membrane appears to stimu- 
late its resistance to infection. Immobilization with suspension 
of the limb and weight extension and, if need be, repeated 
aspirations of the joint exudate are carried out. When, how- 
ever, acute infective arthritis of the joint develops or is already 
established when the patient comes under observation, further 
steps on the lines of the Kanavel treatment of infections spread- 
ing up the forearm from pyogenic infection of the common 
flexor sheath are recommended. The author reports four cases 
in which such treatment has been successful. 


Guy’s Hospital Reports, London 
84: 129-256 (April) 1934 
Studies on Tumor Formation. G. W. Nicholson.—p. 140. 
Infective Theory of Tumor Formation. W. N. Mann.—p. 157. 
Report on Treatment by Radium at Guy’s Hospital in the Years 1930, 


1931 and 1932: I. Cases Treated by Radium in the Surgical Wards. 
P. Reading.—p. 160. 


Id.: Il. Cases a by Radium in the Gynecologic Department. 
J. B. Blaikley.—p. 17 

Id.: III. Cases Toestad by Radium in the Light Department. C. C. 
Braine.—p. 171. 

Catarrhal Jaundice and Mild Hepatic Necrosis: gg Pathology and 
Diagnosis, . Hurst and C. K. Simpson.—p. 173. 

oe of the Epithelium of the Gallbladder. a E. Harding.— 
p 

Hematemesis in Peptic Ulcer. G. Burger and S. J. Hartfall.—p. 197. 

Studies in Bright’s Disease: X. Tonsillectomy as a > agmiaen 
Measure in Postscarlatinal Nephritis. A. A. Osman.---p. 

Preliminary Observations on Erythema Nodosum, and 
G. P. B. Whitwell.—p. 213. 

—_———— in Allergic Conditions. F. A. Knott and R. S. B. Pearson. 


Pp. 
Congenital "Auditory Imperception (Word Deafness). C. H. Rogerson. 
—p 


A Comparison of the Results Obtained with Three Different Methods of 
Induction of Labor at Guy's Hospital Between 1928 and 1932. E. H. 
deB Crowther-Smith.—p. 250. 

Functions of Epithelium of Gallbladder.—According to 
Harding, the mucosa of the gallbladder has functions both of 
absorption and of secretion. Since only one type of epithelial 
cell is present, it follows that one and the same cell can, and 
does, pass materials in two opposite directions. This is a 
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physiologic state to which attention has not been drawn before. 


The epithelial cells of the gallbladder mucosa both secrete into 
the lumen of the organ and absorb from that lumen. It 1s 
doubtful whether it can be shown that any other simple epi- 
thelium functions similarly in two opposite directions, although 
it may be the case in the intestine. 

Eosinophilia in Allergic Conditions.—Knott and Pearson 
endeavor to confirm or disprove the observations of Kline and 
his co-workers whether a clinical method might be developed 
for determining whether a patient is allergic or nonallergic by 
examining the mixture of wheal fluid and blood obtained by 
pricking the site of a histamine wheal. The authors found 
that the eosinophil concentration is doubled in the wheals pro- 
duced by injecting appropriate proteins into sensitized patients 
and that the injection of proteins to which they were not sensi- 
tive into the same persons produces no eosinophil concentration. 
At the site of histamine wheals there is eosinophil concentration 
in both sensitized and nonsensitized persons, the actual number 
of eosinophil cells seen in the films from the wheal varying 
directly with the number in the circulating blood. Compared 
with the blood film in nonsensitized subjects the film from 
the histamine wheal shows on an average approximately twice 
as many eosinophil cells. In sensitized patients the average 
increase is higher, from two and a half to three times. The 
study suggests that the occurrence of eosinophil concentration 
depends on the type of reaction produced in the skin. Only 
in actual histamine wheals or in skin reactions showing the 
typical triple response described by Lewis does any marked 
eosinophil concentration occur. Examination of films prepared 
as described from lesions of this type, by magnifying it, cer- 
tainly calls attention to any tendency to blood eosinophilia. 
The test appears to call attention to the class of person that 
has been termed a latent allergic patient. Although it is true 
that some eosinophil concentration occurs in the histamine 
wheals produced in normal controls, the authors’ data show 
it to be more marked in those presenting allergic tendencies. 


Journal of Neurology and Psychopathology, London 
14: 289-384 (April) 1934 


Cerebral Structure and Mental Function as Illustrated by a Study of 
ae Brains. R. J. A. Berry and R. M. Norman.— 


*Depth and Rate of parton in Normal and Psychotic Subjects. A. S. 
Paterson.—p. 
C. Allen.—p. 332. 


Cephalic Dysostosis. 

Respiration in Psychotic Subjects.—Paterson examined 
sixty-two normal subjects and 121 schizophrenic patients as to 
the depth and rate of their respiration by means of a plethysmo- 
graphic apparatus. The schizophrenic patients were found to 
breathe more shallowly and more rapidly than the normal sub- 
jects, the difference being significant. This difference did not 
apply to twenty-five melancholic patients. It was pointed out 
that the type of respiration employed by the schizophrenic 
patient was an inefficient one. The author discusses the signifi- 
cance of this different type in relation to oxygen consumption, 
and to its possible bearing on the catatonic state with its stupor 
and cyanosed extremities; also in connection with the relation 
of the schizophrenic patient to tuberculosis, and to the dozing 
and sleeping states. 


Journal of Physiology, London 
81: 283-408 (June 9) 1934 
Increase of Pressure in Veins to Level of Arterial Pressure Caused by 
Constricting the Limb in Which ~ Venous Pressure Is Recorded. 
F. A. Dufheld and I. Harris.—p. 283. 

Mechanism of the Nervous Discharge of Adrenalin, W. Feldberg, 
B. Minz and H. Tsudzimura.—p. 286. 

Chemical Transmitter at Synapses in a Sympathetic Ganglion. W. 
Feldberg and J. H. Gaddum.—p. 305. 

Chemical Transmitter of Vagus Effects to the Stomach. H. H. Dale 
and W. Feldberg.—p. 320. 

The Assay of the Ovulation-Producing Substance. R. T. Hill, A. S. 
Parkes and W. E. White.—p. 335. 

Absolute Value of the Isometric Heat Coefficient Determined by Means 
of High Frequency Calibration of the Living Muscle. H. Rosenberg. 
—p. 361. 

Significance of Luteal Action on Uterine Muscle in Maintenance of 
Gestation and Initiation of Parturition. J. M. Rébson.—p. 372. 

Production of Cardiac Irregularities by Excitation of Hypothalmic 
Centers. B. B. Dikshit.—p. 382. 

The “Wever and Bray Phenomenon:” Study of Eleetrical 
and A. F. Rawdon-Smith.-—p. 395. 
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42: 249-310 (May) 1934 
Pulmonary Tuberculosis in Young Women. F. J. Bentley.—p. 249. 
Dental Changes in Tuberculosis. F. W. Broderick.—p. 260 
gare in the Early Diagnosis of Pulmonary Tuberculosis. J. Watt 
—p 4, 
Municipal Workshops for the Tuberculous. W. B. Stott.—p. 283. 
Some Notes on a Vitaglass Ward. J. E. Wood.—p. 294. 


Centralization or Otherwise of Pathologic Laboratory Service. R. A. 
Glegg.—p. 298. 
42: 311-372 (June) 1934 
Bacterial Pseudomycoses. A. Castellani.—p. 311. 
Rehabilitation of the Tuberculous Cripple. Agnes G. Hunt.—p. 319. 
The Case for the Local Pathologic Laboratory. A. G. Shera.—p. 322. 
The Nurse in the Factory. B. Shenton.—p. 326 
Effect on Climatic Factors of the Nature of Soil and Soil Drainage. 
D. Brunt.—p. 333. 


Sea Water Bathing: Some Medical Aspects of a Complete Scheme. 
G. R. Bruce.—p,. 337 


Medical Indications for the Sea Coast. N. E. Chadwick.—p. 343. 
-Postmortems: Their Object, Time and Place. E. F. Hoare.—p. 347. 
Veterinary Science and Public Health. Florence M. Holmes.—p. 355. 
ot emma Cause of Loss in Weight in Children? A. T. Till.— 

p. 

Liquid Petrolatum as Cause of Loss in Weight.—Till 
points out that, as liquid petrolatum is not absorbed to any 
extent by the stomach and intestine, it seems natural that the 
oil when given daily in fairly large doses and for a consider- 
able period of time will coat the mucous membranes of the 
stomach and intestine and so prevent the digestion and absorp- 
tion of food, with a consequent loss of nourishment to the body, 
thereby causing a loss in body weight. When the use of this 
laxative is discontinued the oil coating the mucous membranes 
of the digestive tract is gradually eliminated by the natural 
channels, the stomach and intestine fulfil their normal functions, 
and the body again receives sufficient nourishment, which 1s 
shown by a gain in weight. The author presents cases that 
appear to agree with this theory. 


Journal of Tropical Medicine and Hygiene, London 
37: 129-144 (May 1) 1934 


Predators of the Culicidae a I. Predators of Larvae and 
Pupae, Exclusive of Fish. E. H. Hinman.—p. 129. 
Micrococcus Enteroideus (Castellani): Brief Note. G. Acanfora. 


—p. 134. 
S. M. Lambert. 


British seen Islands Health Surveys, 1933. 
—p. 134 

Methyl Blue and Hot Aleoholic Eosin as a Py for “Inclusive 

Bodies” in Virus Diseases. T. Hamilton.—p. 


Medical Journal of Australia, Sydney 
1: 675-706 (May 26) 1934 
*Hypoglycemia and Ketosis: Their eg 3 to Chronic Antral Dis- 
ease and Bronchiectasis. C. Sippe.—p. 
Venom of the Sydney Funnel-Web FP 

C. H. Kellaway.—p. 678. 

Loupi ng Ill Virus as a Possible Cause of the X Disease Epidemics 

mg 1917-1918. F. M. Burnet.—p. 679. 

A Serological Test for Cancer. W. Moppett.—p. 
Rudimentary Other Skeletal Defects, of the 

Nails. M. Susman.—p. 685. 

Technic of Pi a Biopsy in Relation to the Modification - Life 
Span of a Tumor-Bearing Animal. Elinor S. Hunt.—p. 
“Evipan Sodium” Anesthesia: Report on Thirty Cases. “y. s. 

MacMahon and E. G. MacMahon.—p. 690. 

Hypoglycemia and Ketosis: Their Relation to Antral 
Disease and Bronchiectasis.—Sippe presents evidence in 
support of the view that hypoglycemia and ketosis are impor- 
tant pointers to the etiology of some cases of chronic sinusitis 
and nontuberculous pulmonary fibrosis. This underlying patho- 
logic change is probably a chronic hydration of the protein 

particles of the blood. He reports three early cases with com- 
olets relief of symptoms and signs, and six advanced cases. 
Many of the persons who develop chronic sinusitis and pul- 
monary fibrosis have an exudative diathesis as the basis for 
the development of the lesions in the respiratory tract. Fre- 
quently this inability to retain water in the tissues is due to 
an insufficient supply of available dextrose, as evidenced by 
hypoglycemia or ketosis. The author performed the blood 
sugar estimations by the micromethod of Hagedorn and Jensen. 
Rothera’s test was used in the detection of acetone, and the 
percentages were compared with standards prepared by dilution 
of acetone in urine. Percentages of 0.016 and higher all gave 
the strongest positive reaction. 


Atrax Robustus: Note. 
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Presse Médicale, Paris 
42: 785-808 (May 16) 1934 
Vitamin A and — Pathologic States in Man. R. Debré and 


A. Busson.—p. 
*Diagnosis and of Lengthening and Shortening of 
Sg and Baraige.—p. 787. 


Ventricular Systole. C. 
*Bloody from Nipple. h and Renée B. Wechsler.— 


p. 7 
Average " Intra-Arterial Tension: Study of Principal Factors of Its 
Variations, A. Van Bogaert, J. Beerens, J. Lequime and L. Samain. 


—p. 791. 
Abdominal Cellulitis: Clinical Importance; Therapy. R. Leven.—p. 794. 


Duration of Ventricular Systole.—Lian and his co-workers 
studied the electrocardiograms of a large number of normal 

sons at rest and after effort. The respective duration of 
the systole and the diastole was thus measured in relation to 
a frequency of normal cardiac contractions varying from 
63 to 133 pulsations per minute. They were then able to 
express the systole-diastole relation in the following formula: 
meal aE oT in which D was the duration of the diastole 
expressed in hundredths of a second and C the entire cardiac 
cycle expressed similarly. The normal physiologic value of K 
was found to vary between 0.0040 and 0.0049. The duration of 
the systole is increased if K has a value below 0.0040 and is 
decreased if K is above 0.0049. The relative lengthening of 
the ventricular systole in hypertensive persons constitutes a 
sign of functional overburdening of the ventricular myocardium. 
In about two thirds of these cases this sign is added to the 
manifest evidence of cardiac insufficiency and constitutes a 
diagnostic confirmation. In one third of the cases it may be 
the forerunner of.clinical signs of cardiac insufficiency. It is 
noteworthy, however, that cardiac insufficiency may exist with- 
out modifying the normal relations of systole and diastole. In 
primary myocardial insufficiency the lengthening of the ven- 
tricular systole is of a frequency in harmony with the degree 
of cardiac insufficiency. In valvular cardiopathies there are 
some rare cases of relative shortening of the ventricular systole. 
This occurs especially in mitral stenosis. In exceptional cases 
this is seen in cardiac insufficiency. The authors conclude that 
the formula given makes it easy to determine the lengthening 
and the shortening of the ventricular systole on the electro- 
cardiogram, and their presence permits interesting clinical 
deductions. 

Bloody Discharges from Nipple.—Bloch and Wechsler 
describe two cases in which a persistent bloody discharge from 
the nipple had existed for many years. Operative intervention 
in both instances revealed papillomatous lesions of the galacto- 
phorous canals. The lesions appeared as black miliary cysts 
disseminated in the subareolar portion of the gland. These 
small cysts occupied an absolutely central zone and did not 
extend beyond a radius of 2 cm. They extended about 3 cm. 
in the depth of the gland. The technic of operation involves 
general anesthesia and a semicircular incision at the edge of 
the areola of the nipple. The gland is separated from the skin, 
and the galactophorous canals at the base of the nipple are 
resected. Drainage at the lower border of the areola of the 
nipple is maintained for forty-eight hours. The scar is invisible 
and the shape of the breast is little altered. In the rare instances 
when neoplastic lesions are found, radical amputation is the 
only logical operation. 


42: 809-832 (May 19) 1934 
*Gastrotherapy in Pernicious Anemia of Biermer. G. Etienne, M. Vérain 
nd yot.—p. 809. 
Anesthesia with Combined Tribrom we and Nitrous Oxide: Six 
Hundred Cases. Desmarest.—p. 
New Conception of “Auriculoventricular Dissociation: Double Impulse. 
E. Géraudel.—p. 

Contribution to Reta of Blood Calcium and Potassium in Asthma. 
Mme. A. Drilhon, R. Clogne, J. Galup and T. Debidour.—p. 816. 
Note on Syncopal Syndrome of Spinal Anesthesia: ae of 

Bradycardia and of Feeble Respiration. A. Schotte.—p. 819 

Gastrotherapy in Pernicious Anemia.—For Minis recent 
studies, Etienne and his co-workers used an extract of the 
gastric mucosa of the hog in powder form. This product was 
always taken in moderately warm meat bouillon at the beginning 
of a meal containing a dish of meat. The doses were from 
30 to 40 Gm., depending on the intensity of the erythrocyte 
deficiency and representing about 200 or 300 Gm. of fresh 
mucosa. In general the powder was acceptable enough to the 


ae A. M. A. 
uc. 4, 1934 


patients in spite of its slightly repellent odor. Only two of the 
authors’ eleven cases are reported in detail. In the first case 

liver extract had, initiated an amelioration, which was reinforced 
to complete erythrocyte reformation by the stomach extract. 
The activity of the extract was undeniable since, after the 
patient went home, continued administration of the preparation 
caused the erythrocytes eventually to exceed 8,000,000 per cubic 
millimeter. Gastric analysis failed to show any return of the 
natural antipernicious principle. The second case involved a 
grave plastic pernicious anemia with neurologic signs but with- 
out hemorrhagic manifestations. In this case the neurotopic 
and anemic syndrome improved at the same time. In six other 
cases the results were likewise good. In two with the hemor- 
rhagic form of pernicious anemia, administration of the extract 
failed to modify the fatal outcome. They conclude that the 


_therapeutic action of the extract is incontestable and is more 


precise and constant than that of liver extract. The action by 
mouth is also real. The therapeutic action manifested itself 
in seven of nine of the cases of plastic or aplastic pernicious 
anemia without the hemorrhagic syndrome. Gastric extract 
acts especially on hematopoiesis. Achylia persists in spite of 
functional and erythrocyte improvement. A certain degree of 
mononucleosis persists even after the erythrocytes return to 
normal. 


Revue Francaise de Pédiatrie, Paris 
10: 1-120 (No. 1) 1934 
Clinical Study of pg coven Allergies: Their Individuality; Their 

Classification, M. Péhu and P. Woringer.—p. 1. 
Endarteritis- Thrombosis in Childhood. P. Rohmer, 

Mme. G. P. Bellocq and E. Schneegans.—p. 20. 

Nonspecific Action of Horse Serum on Meninges in State of Septic 

Inflammation. B. Tassovatz.—p. 

Inquiry on Tuberculin Reaction and Tuberculosis (Pulmonary) Among 

Chinese Nurslings and Infants in Batavia. de Haas.—p. 51. 
Pathogenesis of Fissures of Nipple. A. Jancou.—p. = 
*Study of Hydrolability in Early Infancy. S. E. Burg! 75. 
*Early Diagnosis of Measles: Sign Fold” Prodromal 

Measles Angina. R. Meyer.—p. 

Hydrolability in Early moti — Burghi discusses the 
group of children whose defective organic constitution or dis- 
equilibrium is clinically manifested by great oscillations in 
weight. In these children examination of the metabolism 
reveals an instability in the degree of hydration and minerali- 
zation. There is some normal or physiologic hydrolability in 
the first three months of life, and only that which persists 
after the first three months must be considered pathologic. 
The first striking fact was the frequency of hydrolability in 
the infants admitted to the hospital service as compared with 
those seen in private practice. This led to the thought that 
constitutional factors are less important than exogenous ones, 
such as inadequate alimentation, hygienic mistakes and infec- 
tions. It was remarked that 90 per cent of the nurslings who 
entered the hospital service were dystrophic and the majority 
seriously dystrophic. These children become dystrophic because 
of previous hydrolability, but the author attempts to show 
on the contrary that they are hydrolabile because they are 
dystrophic. It was possible to show that certain infections, 
particularly latent otitis and diphtheritic rhinitis, digestive dis- 
orders, prolonged qualitative and quantitative hypo-alimentation 
and certain intoxications of acidotic type may so profoundly 
alter the histologic structure and functional capacity of the 
tissue cells that they become unfit to fix water. In this manner 
the state of wasting is produced which Finkelstein mentions 
under the name of decomposition. These different factors not 
only produce the loss of water from the tissues of hydrolabile 
children but also change the mechanism of water metabolism. 
It is certain that such effects are produced more easily in 
physiologic or constitutional hydrolabile children, but they are 
also observed in simple dystrophies, which become hydrolabile 
under the action of the same causes. 


Early Diagnosis of Measles.—Meyer calls attention to a 
preeruptive sign of measles originally described by his father. 
It precedes Koplik’s spots and consists essentially in a turges- 
cence with intense reddening of the semilunar folds of the 
eyes. It is seen in no other infectious disease. Conjunctivitis 
may be confusing at first, but the pronounced contrast between 
the redness of the fold and that of the og ge conjunctiva 
and carnucle does not exist in other types of conjunctivitis. 
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The sign varies in frequency in different epidemics. Recently 


the author has been able to demonstrate it in three cases out 
of twenty, which allowed the diagnosis to. be made before the 
eruption. Sometimes this sign seems to alternate with that of 
Koplik. Thus in the same epidemic a certain percentage of 
the children show the “semilunar” sign, others the Koplik sign, 
or more rarely the “semilunar” precedes the Koplik sign, or 
both may be entirely missing. It is curious that the “semi- 
lunar” sign diminishes when the others appear. Ordinarily it 
is during the first or second day of the fever that this sign 
appears. The author believes that this sign is important when 
one admits that measles is contagious only in the preeruptive 
stage. 


Schweizerische medizinische Wochenschrift, Basel 
G4: 545-568 (June 16) 1934 


“Constitutional Differences in and Their Significance for 
Estimation of Obscure Abdominal Symptoms. A. Voegeli.—p. 545. 
aa Experiments by Means of Inhalation. W. Silberschmidt. 
48 


“Lambliasis During Childhood. M. Gross.—p. 551. 

and Related Phenomena in Cerebral Tumors. L. 

Hypertrophy pr Prostate and Steinach Ligature II in Light of Hormon- 
ology. P. Niehans.—p. 557. 

Cervical Ribs: Rare amar yy A. Perrot.—p. 559. 

— to Iodine and Occult Sources of Iodine. F. Blum.— 

Differences in Sensitivity in Abdominal Symptoms.— 
Voegeli determined the relations between symptomatology and 
individual susceptibility to pain. He employed Libman’s test, 
in which the thumb is pressed against the tip of the mastoid 
bone and then forward against the styloid process. Five years’ 
experience with this test revealed that abdominal disturbances 
have a normal symptomatology only in sensitive patients, while 
hyposensitive persons show rudinientary symptoms or none at 
all. The determination of the sensitivity is therefore highly 
important for the evaluation of symptoms, and it also aids in 
differentiating organic from neurotic signs. The author admits 
that there are many different degrees of sensitivity, but he 
maintains that for diagnostic purposes the classification of 
sensitive and hyposensitive is adequate, because the hypersen- 
sitive person reacts in the same manner as does the normally 
sensitive person. He related the clinical histories of several 
patients, in whom the test revealed hyposensitivity and in 
whom only roentgenoscopy disclosed grave internal disorders, 
such as calculi and ulcers. 

Lambliasis During Childhood.—Gross considers it sur- 
prising that in spite of the frequent stool examinations, which 
are made for the detection of helminthiasis, Lamblia intesti- 
nalis is so rarely detected. The author is unable to state the 
role of the World War and the presence of foreign troops in 
Europe in the dissemination of this originally tropical disorder. 
Lambliasis is now found in all social groups in persons who 
have never left their home district. Galli-Valerio, who first 
called attention to lambliasis in Europe, maintains that it is 
transmitted from man to man but considers it also likely that 
rats and mice are sources of infection. The general symptoms 
of lambliasis are weakness, lack of appetite, undernourishment, 
headaches and pallor of skin and of mucous membranes in spite 
of a normal hemoglobin content. Other symptoms are depen- 
dent on the localization of the parasites. There may be spas- 
modic or dull abdominal pains and intermittent diarrhea. 
Children with lambliasis frequently soil their bedclothes and 
underwear. The symptoms are characterized by a certain 
periodicity. The author stresses the absence of leukocytosis 
and the fact that deviation to the left is barely indicated. In 
one instance he observed eosinophilia. He describes the exami- 
nation of the feces and points out that during the time when 
cysts are not eliminated the differentiation from tuberculosis 
may be difficult. Various chemicals (emetine, methylthionine 
chloride, quinine, acriflavine hydrochloride and so on) have 

tried in the treatment of lambliasis, but most authorities 
now agree that the arsenic compounds, particularly acetarsone, 
give the best results. The latter is given by mouth in the 
form of tablets, each containing 0.25 Gm. of acetarsone. The 
dosage is gradually increased. For several days the child is 
given one tablet and then for several days two tablets. After 
a pause of four days, three tablets are given daily for about 
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ten days, and after another pause of four days, four tablets 
are given daily. In another case as high as six tablets were 
given daily. 


Riforma Medica, Naples 
12: 797-836 (May 24) 1934 
Special Colic Reaction — to Acute Cholecystitis: Cholecystocolic 
Reflex. U. Baccarani.—p. 801. 

*Ketonemic Curve After hiaaelen of Sugar as Test of Hepatic Function. 

G. de Flora.—p. 804. 
Hepatic and Antisyphilitic Treatment in Anemia of Biermer with 

Pse (Syndrome of Lichtheim). G. Matarese.—p. 815. 
Diagnosis of Diphragmatic Hernia of Stomach. G. Molinari. —p. 818. 

Ketonemic Curve After Ingestion of Sugar as Test of 
Hepatic Function.—De Flora studied twenty-one patients, 
sixteen of whom had hepatic ailments, eight a normal liver 
and three diabetes. The ketonemia was determined after all 
patients had fasted for twenty-one hours. The author found 
that the ketonemia is higher in hepatic patients than in normal 
subjects, although in some cases the opposite occurred. This, 
combined with the fact that some hepatopathic patients showed 
a diminishing ketonemia with the aggravation of the disease, 
takes away much from the symptomatologic security of the 
dosage of sugar on a fasting stomach. The ketone bodies 
in persons with a normal liver increase after ingestion of 
sugar, either in single fractions or in their entirety, after from 
thirty minutes to one hour and sometimes also two hours, 
after which lapse of time they diminish. Such an increase is 
most notable, rising to double or even triple the initial rate. 
The ketone bodies diminish after ingestion of sugar in hypo- 
hepatic patients; this diminution involves all fractions to the 
point of attaining at times less than half of the ketonemia on 
a fasting stomach. The rate of ketonemia after ingestion of 
sugar runs parallel to the condition of the hepatic function; 
good hepatic function is accompanied by high rates of keto- 
nemia and vice versa. Such behavior is constant in the case 
history and is always in accord with the amino acidemic curve 
and also with the clinical symptomatology. The author con- 
siders this ketonic curve after ingestion of sugar a test of 
hepatic function. It also shows the specific function of the 
liver in carbohydrate metabolism and ketogenesis. 


Prensa Médica Argentina, Buenos Aires 
21: 779-820 (April 25) 1934 
*Treatment of Hemoptysis by Intratracheal Injections of Hemostatics. 
R. F. Vaccarezza.—p. 779. 


Right ——— ‘Aneaaiened with Left Renal Ptosis Complicated by 
Case. R. Gonzalez.— 


Uropyone —Pp. 

“Difficulties in Diagnosis of Micronodular Images ‘of Lung. J. Dutrey. 
—p. 787, 

a Hernia: Case. M. J. del Carril and F. Arancibia. 
—p. 798. 


Congenital Myxedema: Pad by Synthetic Thyroxine. D. Diehl and 

J. C. Pellerano.—p. 

Treatment of iat by Intratracheal Injections 
of Hemostatics.—In the treatment of grave hemoptysis, espe- 
cially of tuberculous origin, Vaccarezza reports satisfactory 
results from intratracheal injections of hemostatics, with the 
following technic: After anesthetization of the palatinopharyn- 
geal region of the patient by means of a spray with a 5 per 
thousand solution of nupercaine, the patient is placed in the 
abdominal decubitus and instructed to put his tongue out forci- 
bly. Then, with a syringe provided with a bent cannula the 
hemostatic solution (10 cc. of coagulen or of thromboplastin, 
to which 0.001 Gm. of epinephrine has been added) is slowly 
instilled at the middle of the base of the tongue, so that it 
goes to the pharyngeal vestibule and then to the tracheobron- 
chial tree. When the hemorrhage comes directly from the 
lung, the patient is instructed to take a certain position in 
which the penetration of the solution into the lung is secured, 
since the hemostatic action of the solution is more energetic 
when it is allowed to be in direct contact with the bleeding 
focus. To prevent the expulsion of the solution in patients 
with a marked cough reflex, it is advisable to give an injec- 
tion of morphine or to instillate a few cubic centimeters of 
a l per cent solution of procaine hydrochloride, if there are no 
contraindications to the administration of opiates. Hemostatic 
injections may be repeated every twelve, twenty-four or forty- 
eight hours, according to the indications of the given case 
and to the effects obtained. Sometimes the hemorrhage dis- 
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appears with a single injection; in other cases it is gradually 
attenuated and completely disappears in a few days. In rare 
cases the treatment fails. The author considers the method 
valuable because of its simple technic, its action to check or 
greatly diminish the hemorrhages and the absence of any pos- 
sible complications and accidents, such as those sometimes 
observed after the intravenous administration of coagulen. 


Diagnosis of Roentgen Micronodular Images of Lung. 
—Dutrey states that the roentgen micronodular images of the 
tuberculous lung may be due to certain forms of fibrous tuber- 
culosis or be caused by bronchial aspiration of blood during 
hemoptysis, without having in any case any relation to miliary 
tuberculosis. The intrapulmonary localization of blood after 
hemoptysis follows, as a rule, a benign evolution, but some 
fatal cases may occur. There are cases in which the post- 
hemoptysic micronodular shadows, instead of being reabsorbed 
in a few months, remain, definitely giving the impression of 
having been transformed into a chronic miliary tuberculosis of 
bronchogenic origin. The existence of chronic miliary tuber- 
culosis cannot be denied, since the presence of the disease has 
been proved in some necropsies. Chronic miliary tuberculosis, 
Benzancon nodular fibrous tuberculosis and the intrapulmonary 
bronchogenic repletion of hemoptysic blood have similar clinical 
and roentgen characteristics, which made a differential diag- 
nosis difficult. There are many nontuberculous pulmonary 
diseases, such as influenza, syphilis, tumors, pneumonoconiosis, 
miliary bronchopneumonia and cardiac diseases, capable of 
producing roentgen micronodular shadows of the lung so simi- 
lar to those given by miliary tuberculosis that it is nearly 
impossible to make an exact differential diagnosis by the simple 
roentgen examination of the lung. Confusion arises even when 
the two anatomic parts are held and cbserved together. Writers 
who describe cases of this nature have noted that the shadows 
attributed to miliary tuberculosis which followed a favorable 
evolution probably were produced by the nontuberculous dis- 
eases. The author believes that, since the micronodule is the 
fundamental lesion which appears in the roentgenograms of 
all the aforementioned tuberculous and nontuberculous diseases, 
the term “granulia” should be replaced by the term “micro- 
nodulia,” which includes all pulmonary micronodules of both 
tuberculous and nontuberculous etiology, and also because the 
new term would not suggest any etiologic or anatomic concept 
as does the word “granulia.” 


Chirurg, Berlin 
6: 433-472 (June 15) 1934 


Evaluation of Permanent Results of Resection for Exclusion and of 
Pyloric Ligation with Gastro-Enterostomy in Duodenal Ulcerations. 
E. Konjetzny and H. Kastrup.—p. 433. 

Osteochondritis Dissecans of Head of Humerus. N. A. Nielsen.—p. 438. 
Roentgenologic Demonstration and Clinical Significance of Regurgitation 
of Gastric and Duodenal Contents into Bile Passages After Choledoc 

duodenostomy and other Operative Anastomoses. F. Bernhard.— 


p. 444. 
*Surgery of Facial Furuncle. W. Schmid.—p. 447. 


Surgery of Facial Furuncle.—Schmid reports eighty-one 
cases of facial furuncle treated conservatively. The mortality 
rate in this group was 10 per cent. The conservative method 
consists of absolute rest in bed. The patient is not allowed to 
speak and is fed a fluid diet through a tube to avoid the act 
of chewing. Vaccines, antitoxins, nonspecific proteins and 
bactericidal drugs have not proved to be of any value. The 
author was impressed with the beneficial effect of the admin- 
istration of insulin to nondiabetic patients in doses of from 10 
to 20 units daily in cases of severe suppuration. For local 
applications he used the gray ointment in combination with 
ultraviolet rays. He is opposed to hyperemia treatment because 
it makes it difficult to observe the progress of infection. Injec- 
tion of blood about the lesion, according to the method of 
Lawen, leads to further tissue damage and does not seem to 
influence the progress of a malignant furuncle. The author's 
later experiences led him to believe that some of the fatalities 
in his series could have been prevented by timely radical inter- 
vention. He therefore advocates conservative treatment for 
mild infections (benign furuncles) and radical treatment for 
grave (malignant) furuncle or carbuncle of the face or the 
occiput. The symptoms of a malignant infection are progress- 
ing edema, spreading infiltration, thrombophlebitis, fever, fast 


pulse, sevcre pain, chills and a positive blood culture. The 
author advocates a wide total excision of the lesion with a 
diathermy knife for-such cases. The wound is loosely covered 
with iodoform gauze and is not disturbed for ten or twelve 
days. After this period the wound is dressed every fourth or 
sixth day. The resulting scars are surprisingly small and 
require corrective plastic operations in a small percentage of 
cases. 


Deutsche medizinische Wochenschrift, Leipzig 
60: 885-922 (June 15) 1934. Partial Index 
Tasks of Clinical Medicine During Present Period. R. Siebeck.—p. 885. 
*Are Chemical Tests Suitable for Diagnosis and Estimation of Patients 
with Lead Poisoning? B. Behrens.—p. 
Relation Between Anterior Lobe of Hypophysis and Suprarenal Cortex. 

H. Kalk.—p. 893. 

Surgery of Cerebral Tumors, F. E. Fligel and H. = —p. 894, 
Gas Gangrene with Recovery. Wullenweber.—p. 
Persons Suffering from Writers’ Gontermann.— 

p. 902. 

Test for Diagnosis of Lead Poisoning. — Behrens 
describes how lead passes through the organism, what organs 
store it and what is the chemical foundation of the behavior 
of lead in the organism. In experiments on mice he observed 
the passage of lead through the gastro-intestinal tract. He 
found that the resorption of the ingested lead is slight during 
the first few hours but then increases gradually. After eight 
hours 6 per cent, and after twenty hours about 10 per cent 
of the ingested lead is demonstrable in the body. Then the 
lead content decreases again, but even after sixty hours from 
3 to 4 per cent still remains. Tests on the excreta of mice 
revealed that the largest portion of the lead passes through the 
intestine without resorption. This observation is important for 
the detection of deception in rendering decisions in matters of 
compensation, because the presence of large quantities of lead 
in the feces indicates that it was newly taken in and not that 
the organism eliminated stored lead. The resorption of the 
lead is dependent not only on the solubility of the administered 
compound but also on the nature of the other intestinal con- 
tents. For instance, the simultaneous administration of milk 
results in a poorer resorption of lead. The author describes 
blood tests on the resorption of lead which revealed that by 
far the largest portion is bound to the erythrocytes and that 
the plasma contains a comparatively small quantity. Injection 
of a lead compound into pregnant rats showed that the lead 
is primarily absorbed by the bones, the liver, the kidney and 
the intestine of the fetuses. The lead seems to be deposited 
primarily in those portions of the bones in which the mobiliza- 
ble calcium depots are assumed to be. The author gained the 
impression that, as regards resorption, storage and elimination, 
lead has a certain similarity to calcium. The fact that the 
phosphates of calcium as well as of lead are the compounds 
that dissolve with the greatest difficulty under the conditions 
that obtain in the organism may be taken as the chemical 
explanation of this similarity. That lead deposits may still 
be present in the bones years after a lead poisoning is also 
readily understandable on the basis of these observations. The 
author considers unsatisfactory most of the methods of analysis 
by which the presence of lead is demonstrated and suggests 
that they should be replaced by one that is based on the fact 
that diphenylthiocarbazone forms with lead complex stained 
compou 
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Differentiation of Closely Related Micro-Organisms. 
—Jadassohn and his associates point out that, because of the 
great significance that Brucella abortus infection has assumed 
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in recent years, its relation to Brucella melitensis as well as 
to infections with other forms of Brucella has become of 
greater interest. Various methods have been tried in the 
differentiation of the different types of Brucella; but the diffi- 
culties that are encountered are still considerable. The authors 
decided to resort to the method of Schultz-Dale (anaphylaxis 
experiments on the surviving uterus of guinea-pigs), although 
up to now this method had never been used for this purpose. 
Past experiences on the specificity of this reaction against 
various antigens gave promise of success. For the preparation 
of the antigens the authors resorted to a method in which the 
C factor becomes concentrated, and they designate the filtrates 
thus obtained “dry brucellins.” They found that the use of 
dry brucellins in the Schultz-Dale test makes it possible to 
produce specific reactions. The specificity is sufficient to pre- 
vent cross reactions between human, cattle, melitensis and 
swine strains. 

Hemolytic Anemia with Nocturnal Hemoglobinuria.— 
Iglauer and Frenreisz relate the history of a man, aged 42, 
who, in the course of four years, gradually developed hyper- 
chromic anemia with hemolytic icterus and nocturnal hemo- 
globinuria. The latter recurred every twenty-four hours. With 
the blood picture, the case could be differentiated from familial 
hemolytic icterus. The condition could not be classified with 
the paroxysmal hemoglobinurias. It was impossible to clarify 
the etiology of the disease and it proved likewise impossible 
to reduce the hemolysis. The authors assume that the hemo- 
lysis was probably caused by changes in the erythrocytes. The 
hemoglobinuria was, as regards time, closely connected with 
the fluctuations in the hemolysis and could not be explained on 
the basis of the hemolytic properties of the blood serum. 


Miinchener medizinische Wochenschrift, Munich 
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*Treatment of Stiffening of Fingers and Hand With and Without 
Muscular Paralysis. M. Lange.—p. 894. 
General Gymnastics in Medical Practice. O. May 897. 
= from Hemorrhage Following Perforation of After. Following Head. 
Déderlein.—p. 901. 
*Efhcacy of Ramstedt’s Operation in Pyloristenosis of Nurslings. H. von 
Haberer.—p. 903. 
Supporting Bandage for Sacrum. G. Hohmann.—p. 908 
*Demonstration of oe Calculi That Do Not Produce Shadows. E. 
Pflaumer.—p. 910 
Action of Acetylcholine in Sclerodermia, H. Rittenbruch.—p. 911. 
Treatment of Stiffening of Fingers and Hand.—Lange 
shows that by suitable, early treatment the stiffening of the 
fingers usually can be overcome. The reestablishment of 
motility deserves especial attention, when stiffness of the fingers 
develops as the result of prolonged immobilization or scar 
traction in injuries of the arm. These secondary forms are 
usually more amenable to treatment than those that are the 
direct result of an injury or of an extensive suppuration. The 
best treatment of the secondary forms is prophylaxis. Fracture 
of the radius is the injury most often followed by stiffness of 
the fingers. This is caused by the fact that the fingers are 
unnecessarily included in the bandage completely or at least 
partially, and the author emphasizes the necessity of leaving 
the fingers sufficient freedom so that complete closure of the 
fist is possible. The second important factor is that the fingers 
should be used again as early as possible, and the author points 
out that the bandage prescribed by Bohler for the fracture of 
the radius makes this possible. What applies to the radius 
applies also to other injuries of the arm. The treatment of 
stiffness necessitates exercises. The manual passive finger 
movements that are performed by the physician or the masseur 
are not advisable, for they frequently aggravate instead of 
improving the condition. The movement exercises must be 
conducted in such a manner as to avoid pain and, by the effect 
of a force acting for a longer period to overcome gradually 
and exclude the tension of the musculature. This can be 
accomplished by a device that employs elastic adhesive tape 
or by a special strap bandage, both of which are described 
and illustrated. In more severe cases weight traction becomes 
necessary. As soon as improvement has been obtained by 
passive movements, active movement exercises are instituted. 
In cases in which a partial muscular paralysis is responsible 
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for the contracture of the hand or & fingers, the treatment 


is more difficult. It has to be determined for each individual 
case how the existing muscular power can best be utilized to 
achieve the best possible motility of the hand. Less important 
movements may have to be dispensed with in order to make 
more important ones more effective. For instance, for the use 
of the hand the movement in the wrist joint is less important 
than the capacity to bend and stretch the fingers and particu- 
larly the movements of the thumb. Thus an operative stiffness 
of the wrist joint may be resorted to in order to utilize the 
available muscle power for the flexors and extensors of the 
fingers. 

Ramstedt’s Operation in Pyloristenosis of Nurslings. 
—On the basis of observations on 102 nurslings with pylori- 
stenosis, on whom he himself performed Ramstedt’s operation, 
and of reports from the literature, von Haberer shows that the 
intervention, which consists in a transverse incision through 


the thickened serosa and muscularis down to, but not through, 


the mucosa, produces excellent results and that the operative 
mortality is low (from 2 to 3.5 per cent). Whenever high 
mortality rates are reported, they are largely the result of a 
belated operation; that is, irreparable disturbances of the 
metabolism or of the stomach had already developed before 
the operation was resorted to. The author admits that the 
surgeon cannot expect every nursling with pylorispasm to be 
referred to him for operation. He thinks, however, that by 
close cooperation between the pediatrician and surgeon the 
results of the conservative as well as of the surgical treatment 
can be improved. 

Demonstration of Ureteral Calculi not Producing 
Shadows.—In a former report, Pflaumer showed that about 
20 per cent of urinary calculi do not produce shadows in 
simple roentgenoscopy. Here he gives the history of a man, 
aged 27, in whom the ordinary roentgenogram did not reveal 
a calculus. Several other roentgenologic methods were employed 
and a calculus was finally discovered when a roentgenogram 
was made in the semilateral position. A pistachio-shaped 
calculus was detected in the oxygen-filled sacral portion of 
the ureter. Projection away from the vertebral column has 
given such satisfactory results ever since then that the author 
now regularly uses the semilateral position, whenever a calculus 
is suspected in the ureter. Since this exposure is, however, 
not suitable for the renal pelvis, the buttock of the contra- 
lateral side is lifted slightly, but not the shoulder; thus the 
ureteral shadow does not fall together with that of the vertebral 


column, while the renal pelvis is demonstrated in the frontal 
plane. 
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Torsion of Pedicle of Ovarian Tumors.—MoOnch, after 
calling attention to the fact that Kiistner’s law of the torsion 
of the pedicle of ovarian tumors is often misunderstood, points 
out that the impulses from the intestine are directed forward 
and outward and that consequently the tumor is turned outward. 
This would also prove Thorn’s theory that Kiistner’s law 
applies only to those tumors that are located on the side on 
which they originated. If, however, the tumor is on the opposite 
side, the torsion would again be outward but would be opposed 
to Kiistner’s view, according to which the pedicle of the ovarian 
tumors of the right side undergo a left spiral turn and those 
of the left side a right spiral turn. Not only Thorn but also 
Cario and Mann assume that all*tumors are turned outward. 
But while Thorn finds the cause of this regularity in the struc- 
ture of the pelvis and of the abdomen, others consider the 
growth of the tumor the determining factor of a regular or 
irregular torsion, Md6nch experimented with a box, a rubber 
ball fastened on a band (representing the pedicled tumor) and 
boiled spaghetti (taking the place of the intestine) and reached 


382 CURRENT MEDICAL LITERATURE 


the conclusion that Thorn’s opinion is correct, that every ovarian 
tumor, provided unusual conditions do not prevent it, is turned 
outward. The torsion takes place especially in case of flaccid 
abdominal walls. Kiistner’s law is valid in tumors that lie on 
the side of their origin. The author admits that, outside of 
the movements of the intestine, many other factors may lead 
to torsion of the pedicle of ovarian tumors. 


Sovetskaya Vrachebnaya Gazeta, Leningrad 
May 31, 1934, number 10, pp. 737-815. Partial Index 

ee and Serotherapy of Botulism. I. M. Velikanov.— 
cue with Serum Therapy in Botulism in USSR. I. M. Velikanov 

and M. Kh. Kolesnikova.—p. 743: 
oe — in Peace Time. A. E. Mangeym and B. I. Fayn- 
er Ait of Brucella Infection of Bang’s Type in Man. V. S. 

Trefilov.—p. 754. 
Contour of Gastric Mucosa. O. O. Den and E. A. Pchelina.—p. 760. 
*Morphologic Alterations of Blood in Acute Rheumatism. V. V. 

Pezharskaya.—p. 771. 
*New — of Determining Bilirubin in Blood Serum, V. I. Kazakov. 

males Therapy of Botulism.—According to Velikanov, 
botulism is more frequently an intoxication with the toxin of 
Bacillus botulinus than an infection with the bacillus itself. 
This toxin has selective action. It affects the motor nerves, 
while the sensory nerves are never involved. The incubation 
period in the author’s series varied for periods of from one 
hour to as late as ten days in one case. The latter suggests 
the possibility of the development of the specific germ in the 
gastro-intestinal tract. The first symptoms may be those of 
acute gastro-enteritis. These, however, rapidly subside to be 
followed by symptoms of involvement of the motor nerves. The 
following may be observed: ptosis of the upper lid, mydriasis 
and rigid pupils, diplopia, impaired vision because of loss of 
accommodation, aphonia, difficulty in deglutition, dry mouth, 
and weakness of the muscles of the abdomen, the neck and the 
jaws and of muscles of respiration. The temperature is sub- 
normal. The pulse is slow in the beginning, but later becomes 
accelerated. There are headache, noises in the ears and pro- 
nounced general weakness. Death is due to respiratory or 
cardiac paralysis. Consciousness remains clear. The mortality, 
as reported from various countries, amounts to from 52 to 67 
per cent. The author prepared a specific serum from horses 
against the three types (A, B, C) of Bacillus botulinus. He 
states that in a group of 114 patients treated with the serum 
the mortality rate was 20 per cent, while in 75 patients not so 
treated the mortality rate amounted to 93 per cent. He con- 
cludes that the serum is the only effective means of treating 
botulism. The effectiveness of the serum depends on its early 
administration. Delayed administration of serum in rapidly 
progressing intoxication may still be made effective if given 
in large doses, preferably by the intraspinal route. 


Alterations of Blood in Acute Rheumatism.—Pezhar- 
skaya reports the morphologic alterations of the blood in 420 
cases of acute rheumatism. The morphologic picture and the 
leukocytic formula were studied in 300 of the cases, and the 
morphologic picture, leukocytic formula and _ sedimentation 
reaction of the erythrocytes in 100. Anemia of a mildly 
hypochromatic type was observed in the early stages of uncom- 
plicated cases. A more pronounced anemia was observed in 
recurrences, in exacerbations of the endocarditis, and in the 
complications of the original process. Leukocytosis present in 
the early stages (from 10,000 to 15,000) is not indicative of the 
gravity of the disease. After the thirtieth day from the onset 
a leukocyte count above 8,000 was observed only in exacerba- 
tions or complications of the traumatic process. A rise of the 
leukocytes corresponds to a rise of the temperature in the 
acute stage and precedes the rise in temperature due to a com- 
plication or an exacerbation. In the early stage the leukocytic 
formula shows a shift to the left. In cases in which there is 
manifest involvement of the heart, especially myocarditis and 
pericarditis, as well as in the presence of complications, there 
was observed a relative neutrophilia and a lymphocytopenia. 
There is a diminution of eosinophils in the acute stage. In 
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cases of myocarditis and endocarditis or in severe recurrence 
there may be an eosinophilia and, occasionally, a mild mono- 
cytosis. During convalescence, the relative lymphocytopenia 
was replaced in 50 per cent of the cases by a relative lympho- 
cytosis. In some cases a mild eosinophilia was noted. The 
author failed to establish either a constant or a definite relation- 
ship between the hemoglobin values and the sedimentation 
reaction of the erythrocytes. She concludes that the blood pic- 
ture in acute rheumatism reveals nothing of the nature of the 
disease. The blood picture reflects a weak cellular reaction 
on the part of the homatopoietic system to the pathologic 
process present. A pronounced anemia in the beginning of the 
acute stage suggests the coexistence of another process or of 
a complication. High leukocytosis in the incipient stage with 
marked joint symptoms suggests either the existence of a com- 
plication or a joint infection of other than rheumatic nature, 
possibly of gonorrheal etiology. The sedimentation reaction of 
the erythrocytes is a more sensitive indicator of an approaching 
exacerbation or complication than the leukocytosis. 


Method of Determining Bilirubin in Blood Serum.— 
The disadvantages of the van den Bergh test, according to 
Kazakov, are the necessity for a special colorimeter and the 
not infrequent lack of correspondence between the shades of 
the tested solution and those of the standard, as well as the 
loss of a portion of the bilirubin through absorption by albumin 
in the field of reaction. In a method proposed by the author, 
the qualitative determination is made by the addition of a 
20 per cent solution of trichloracetic acid after the method of 
Vogl and‘ Zins. The quantitative determination is made after 
Herzfeld’s modification of the van den Bergh test. The method 
is recommended because of its simplicity. The technic is as 
follows: Five-tenths cubic centimeter of physiologic solution 
of sodium chloride is placed into each of a series of test tubes 
in a rack; 1 cc. of the serum to be tested is taken up in a 
pipet and one half is run in the first tube and one half in the 
second. The mixture in the second tube is well shaken and 
half of its contents is put in the third tube. Half of the con- 
tents of the third tube, after thorough mixing, is placed into 
the fourth, and so on. In the course of dilution with the 
physiologic solution of sodium chloride, the serum is rendered 
colorless. From the last tube (colorless) 0.5 cc. of the contents 
is removed. To each tube there is now added 1 cc. of a 20 per 
cent solution of trichloracetic acid. The mixture is well shaken 
and is poured into funnels made of filter paper and designated 
by fractional numbers the numerator of which is the number 
of the serum and the denominator is the number of the test 
tube. The funnels remain in the test tubes over night. The 
readings are made on the following morning. The sediment 
and the filter paper turn green in the presence of bilirubin, 
while in its absence both are a dirty yellow. The quantity of 
bilirubin is determined by multiplying the degree of solution 
by 1.56, since the bilirubin of the last dilution still having a 
greenish tint corresponds to 0.0156 mg. per cubic centimeter 
of serum or to 1.56 mg. per hundred cubic centimeters. Accord- 
ing to this, funnels N/1, N/2 and N/3 contain 1.56, 3.13 and 
6.25 mg. per cent respectively. These quantities are considered 
normal. Greenish tints in greater dilutions represent pathologic 
bilirubinemia. 


Ugeskrift for Leger, Copenhagen 
96: 565-588 (May 31) 1934 
ou Wr on Relation Between Effect of Vitamins A and D and Content 
of Calcium Salts and Phosphates in Food. H. Mollgaard.—-p. 565. 
Content of Pollen in Air in Hay Fever Season, Baagge.—p. 570. 
“Field Dermatitis’ (Dermatitis Bullosa Striata Pratensis). A. Kiss- 

meyer.—p. 574. 

Vitamins A and D and Calcium Salts in Food.—From 
experiments on animals, Mgllgaard concludes that the danger 
of tetanic and osteoporotic conditions following the adminis- 
tration of vitamin D or A and D is most marked when the 
calcium content of the diet is low; on the other hand, hyper- 
calcemic conditions are easily produced by the administration 
of too abundant amounts of calcium salts and these conditions 
are considerably aggravated by treatment with the vitamins 
in question. 
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